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Mary Ann Hagan, aged 23, was admitted into Hope Ward, 
under the care of Dr. Hue, January 7th. About three years 
ago, she suffered from some primary venereal sores; and had, 
on admission, a large oval opening in the velum palati; but no 
active disease was to be detected in the fauces. For these last 
six months she had been troubled with a slight cough, and 
had gradually lost flesh and strength; though she appeared 
strong and muscular. About two months ago, she first noticed 
that something was wrong in her respiration ; and, at the same 
time, the character of her voice became altered. She was ad- 
mitted into the hospital on January 7th. At that time, her 
countenance was very anxious; she had great dyspnea; her 
breathing was almost entirely diaphragmatic, and very noisy, 
each respiration being attended with the usual deep depression 
of the soft parts above the clavicles. The sputa indicated some 
mischief in the lungs; but, from the noisy character of the 
breathing,no very definite opinion as the character of the disease 
in the lungs could be formed by auscultation. She stated that a 
sudden aggravation of her difficulty of breathing took place on 
the Thursday evening previous to her admission on the 
Friday ; and since then the distress had been gradually 
increasing. 

On admission, she was bled to twenty ounces, with manifest 
relief to the symptoms. Her aspect slightly improved; and 
the pulse diminished in frequency, and became fuller. Twelve 
leeches were applied on each side of the trachea; and a mix- 
ture of acetate of ammonia with half a drachm of tartar emetic 
wine was given every four hours. She continued in much the 
Same state throughout the day, not suffering the least pain in 
the larynx, and swallowing food very readily. Respirations 30 
in the minute. Towards evening, the difficulty of breathing 
increased ; and, at 12 o'clock, the symptoms were so urgent that 
it was necessary to take ten ounces of blood from the arm. This 
loss of blood was attended with no good result; though, when 
the blood was being drawn, she breathed deeper and with more 
ease. Her state during the night was so critical that it was 
necessary for the house-surgeon to sit up with her, as it was 
expected that tracheotomy would have to be performed before 
morning. 

January 8th. At seven o’clock this morning, her pulse had 
risen to 150; respirations very irregular, sometimes 40, and at 
other times 30; her manner very restless; and she had had no 
sleep since admission, or, according to the statements of her 
friends, since January 2nd. At eight o’clock, she stated that 
she felt easier, and the respirations became less noisy. After a 
short respite, the distress became more marked; and it was 
necessary to perform tracheotomy, which was done by the house- 
surgeon, Mr. Helme, at 11 a.m.; the trachea being opened be- 
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tween the isthmus of the thyroid body and the cricoid car- 
tilage. No difficulties were encountered during the operation. 
The prostration was extreme, both before and after the opening 
of the trachea; but by the help of brandy, which had to be 
administered very freely, the relief afforded by the operation 
became marked. A double tube was introduced, but had to be 
withdrawn, its presence causing so much irritation and cough- 
ing. The wound in the trachea was accordingly held open by 
blunt hooks until 4 o’clock, p.a.; and, during the greater part 
of this time, the patient slept comfortably. A double tube was 
introduced at 4 p.m.; and, during the night, her condition de- 
cidedly improved. Pieces of flannel, wrung out of warm water, 
were applied round the orifice of the tube. 

January 9th. The patient complained of great pain in the 
wound, t!.2 edges of which had risen over the edge of the plate 
of the tube; so, at 1 p.m., the tube had to be withdrawn; and 
its withdrawal was accompanied with a considerable gush of 
blood, which, of course, was drawn into the trachea. Her con- 
dition was now very critical. The hemorrhage was, however, 
controlled by pressure of the finger, and a tube with some 
difficulty introduced. In consequence of this latter mishap, 
her condition, though improving, was very unfavourable, as 
compared with the morning. Pulse 130; respiration 36, and 
very noisy. 

January 10th. Her condition was slightly improved, the 
pulse and respiration continuing much the same. She slept 
comfortably for half an hour at a time; her cough, which was 
very troublesome, waking her up. Considerable difficulty was 
experienced in bringing up the expectoration through the 
tube. The character of the expectoration was somewhat 
altered ; it was more tenacious, and streaked with blood. 

January llth. The patient did not progress; and, from this 
time up to the 16th, her condition remained much the same; 
her exhaustion becoming more extreme, in consequence of the 
physical exertion necessary, from bringing up the expectora- 
tion, which was now quite thick, and came up in masses 80 
large and hard that the tube had constantly to be removed, 
and the expectoration assisted through the wound by sponges, 
forceps, etc. Her state was consequently one of constant 
danger from suffocation, and her exhaustion extreme. The 
morning of the 17th terminated her sutferings—seemingly 
from exhaustion. 

No autopsy was permitted. 

Remarks. This case terminated differently from what 
might have been expected, had the disease, as is frequently 
the case, been confined merely to the interior of the larynx or 
trachea. In such cases of syphilitic affection, the cause of 
death appears to be in general mechanical only, and is due to 
the spasm of the glottis produced by the ulceration of the 
mucous membrane around it. Even should ulceration extend 
down the trachea, there is no reason why the patient should 
not get perfectly well after a free opening has been _ 
vided for the air. In some cases, indeed, it will be found, as 
in the present, that the irritable condition of the mucous mem- 
brane prevents the retention of the cannula in the air-tube; 
but there will rarely be any difficulty in keeping the wound 
open by other means. The occurrence of secondary hmmor- 
rhage, as in this case, is certainly an unfavourable event; it is 
often the result of the shape of the tube, which, as commonly 
sold, is not long enough to reach the surface when the neck is 
stout, and gets covered in by the granulations which lap over it, 
and bleed on any attempt to withdraw it. Notwithstanding 
these unfavourable symptoms, however, it is probable that this 

r woman might have recovered, but for the mischief which 
ad progressed to an unknown extent in the lungs. 
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ON THE INFLUENCE OF VITALITY UPON 
SECRETION. 


By Tuomas Inman, M.D., Liverpool. 


On previous occasions, I have ventured to call the attention of 
the profession to what seemed to be fallacious principles of 
diagnosis and treatment in respect to some diseases generally 
considered to be of nervous origin; I propose, at the present 
time, to call attention to some points connected with secretion, 
into which we have not so clear an insight as is desirable. 

As far as I can ascertain the general notion about secretion, 
it is, that it is essentially an active process; and that increased 
secretion, as a necessary consequence, implies the idea of in- 
creased action in the secreting organ. Thus we speak of per- 
spiration as increased action of the skin, diarrhoea as increased 
action of the bowels, diuresis of the kidney, and the like. Still 

, farther, we consider that various organs can be stimulated or 
goaded into increased action, and we find such ideas constantly 
put into formulas in the following manner: diaphoretics, diu- 
retics, aperients, etc., are given to increase the action of the 
skin, the kidneys, the bowels, and the like. 

Under other circumstances, we have the idea of increased 
action put in another form; thus, in rheumatic fever we are 
told that perspiration is an “effort of nature” to throw off or 
eliminate a certain poison; in the diarrhwa accompanying 
many cases of Bright’s disease, we are told that the bowels 
take on “increased action” to relieve the kidneys; that in 
scarlatina, the kidneys take on increased action so as to sup- 
plement the deficient action of the skin, ete. In all these in- 
stances, and many others we might name, there is a steady 
idea apparent, that increased secretion implies increased ac- 
tion, and that increased action implies increased power. This 
idea receives corroboration from the constancy with which in- 

-ereased secretion from the nostrils, bronchi, urethra, and 
vagina, are spoken of as produced by “inflammation” of the 
‘Schneiderian membrane, of the mucous membrane of the 
bronchi, ete. 

Now I am not going to make the startling assertion that all 
our ideas on this point are wrong; but I wish to group a num- 
sber of well known facts in such a manner that it must be 
apparent to every one, that another interpretation may be given 
of the phenomenon of increased secretion, besides that of 
“increased action ;” and I wish to point out some of the very 
ractical conclusions which a reconsideration of the subject 

‘Involves. 

The first fact to which I would call attention is, that during 
the short period of life which elapses between an apoplectic 
stroke and its fatal termination, we have, in a vast majority of 
instances, if not universally, an abundant perspiration upon 

‘the skin, and a copious secretion (I use the word for want of a 
better) of mucus in the trachea and the larger bronchi. Cold 
clammy perspiration, and the “ death rattle” in the throat, have 
long been recognised in many diseases as immediate harbingers 
of death. With the dying condition of the patient before our 
eyes, it is impossible to attribute these phenomena to increased 

_power, or increased action; we must, on the contrary, allow 

-that they are due to a failing condition of the vital powers. 
Now copious perspiration and abundant bronchial secretion do 
uot always come together, and we may therefore advantage- 
ously follow up each symptom separately, and ascertain how 
far the preceding inference is correct. 


mon, constant, and severe? The answer is, it is an almost 
thabitual attendant on consumption; it is nearly constant in 
rheumatic fever; it comes on partially in the later stages of 
typhus fever; it is frequent in cases of psoas abscess and 
strumous disease of the bones; it attends simple debility, 
whether arising from accidental or constitutional cause; it is 
common in delicate children ; and it is frequently produced by 
fright or other depressing mental emotion. It often accom- 
panies bronchitis; and one of the most severe cases of colli- 
ape ——— I have seen, arose from sexual excesses. 

n none of these instances can we su that there is in- 
creased action and augmented power. en 
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We ask, in what classes of persons perspiration is most com- 


With regard to the causes influencing the amount of the 
bronchial secretion, we may again ask, In what persons is it 
most abundant? We find it far more copious in old age, when 
the powers are low, than in youth, when they are vigorous, and 
it augments in quantity every year as the patient grows older 
and is more enfeebled; it is increased by all depressing 
agencies, by the action of cold upon the surface which checks 
the circulation, by the abstinence of food which poverty too 
often enjoins, and by the use of such drugs as mercury and 
antimony. It is increased by even trifling exercise, and I have 
known in many cases a short walk to prove fatal. The bron- 
chial secretion is unusually abundant in strumous children, in 
those who have a tendency tec decline, or are already in con- 
sumption. I have known an inordinate amount of secretion 
induced by fasting, and almost magically cured by a very 
generous diet. Nor is it without interest, the fact, that of all 
the popular remedies for profuse bronchitic secretion, those are 
the most successful which are practically the most stimulating, 
é.g-, ammonia, polygala, myrrh, ammoniacum, tinctures, bal- 
sams, etc. 

We now extend our inquiry into other secretions, and what 
do we find? That struma is very generally attended with in- 
creased secretion from the nostrils, the bronchi, the bowels, the 
skin, and in females from the vagina. That a weak old age is 
attended with, and often fatally ended by, hydrothorax and 
hydropericardium, i.e., increased secretion from the pleura 
and pericardium ; that ascites is common under the same cir- 
cumstances; and that general dropsy frequently occurs, even 
when there is neither renal or cardiac disease. We know that 
large losses of blood occasionally eventuate in the same pheno- 
mena. We know that the children of consumptive parents are 
unusually liable to increased secretion from the lining mem- 
brane of the cerebral ventricle, i.¢., to watery effusion. I have 
had many patients under my own eye, in which hydropericar- 
dium and hydrothorax have been traceable to no other cause 
than cold, privation, misery, and hard usage at sea. I have had 
others, in which large effusions into the knee and elbow-joints 
have been due to a similar cause, and where the products of 
the increased secretion of the synovial membranes have been 
taken up again under the influence of strong stimulation, é. g., 
blisters and iodine paint. Still farther, we know that diarrhea, 
i.e., increased secretion from the bowels, is a frequent cause of 
infantile death in the miserable dwellings of the wretched poor, 
where starvation is more common than profusion, and a low 
vitality than a flush of strength. The same complaint is common 
in struma, phthisis, typhus, and other exhausting diseases ; it 
often attends sea scurvy, and is almost habitually produced 
by fear. 

TT we turn to the female sex, we find that the secretion of the 
catamenia is increased by debility; that in the consumptive or 
strumous, it is not only excessive in quantity, but that it is 
brought on at irregular intervals by an amount of exertion and 
fatigue totally inadequate to produce similar effects on the 
healthy. We find, too, that the vaginal secretion is wonderfully 
increased in the delicate female; and that leucorrhea is at 
once the evidence of debility and the cause of its continuance 
orincrease. In man, we find that the quantity of semen is 
augmented by various depressing agencies, such as excessive 
heat, excessive fatigue, and sexual excess; the quality of the 
secretion is deteriorated, but the amount formed in any given 
period, say for a week or a month, is amazingly increased, i. e., 
in spermatorrhea the amount of the discharge will reach an 
ounce in three weeks or thereabouts, whereas in health the 
same amount would not be discharged spontaneously in as 
many months. 

Nor does our experience of gonorrhea militate against the 
preceding facts, as we have had repeated opportunities of 
noticing that the discharge is always most excessive in those of 
a strumous habit or debilitated frame; and that it may in 
them be diminished more surely by the use of steel or other 
tonic, than by a rigidly meagre diet and total abstinence from 
stimuli. And I would call attention to the well-known fact, 
that the most popular medicines in that complaint are such ex- 
citants as cubebs and copaiba, which stimulate the parts to de- 
creased action. Nor is such increased secretion confined to 
cases of venereal origin; for I have the following account from 
a well-known physiologist. “In my most feeble state,” he 
writes, “I observed the secretion from the glans penis to be 
unusually abundant, so much so that, having omitted for three 
days to take my cold bath in a morning, I found stains on my 
shirt.” I have myself repeatedly noticed that the glans is far 
more moist, and the sebaceous secretion around the corona far 
more abundant, in delicate or strumous young men, than in 
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perfectly healthy subjects. A similar remark applies to the 
vulva of females, 

We next turn to the secretion from the kidneys, and find 
that it is no exception to the rule. The secretion is increased 
by fear—the most depressing of all our passions; by hysteria— 
essentially a disease of debility; and in diabetes insipidus, 
which, there is reason to believe, is the result of extraordinary 
debility of the constitution, rather than its cause, inasmuch as 
the amount of solid matter excreted is too small in itself to 
produce any marked effect on the system. Few are ignorant 
how much the secretion of the bladder is increased during that 
low state of vitality which accompanies paraplegia; and how 
the mucus, till then hardly recognised in the urine, becomes one 
of its most characteristic ingredients. 

Respecting the liver, I have not much definite information 
to offer: all we can say is, that its sugar-production is increased, 
as in diabetes, by certain debilitating agencies, and is dimi- 
nished by such things as increase the patient’s strength. Re- 
specting the influence of debility in increasing the secretion of 
the stomach, we cannot say much beyond the fact that water- 
brash is common in those whose stomachs are weakened by 
ulceration, etc. 

But our facts do not end even here; for we may now turn to 
parts in which the amount of secretion is naturally so small as 
to be imperceptible, viz., the eye and external ear. In the 
former, we have increased secretion in the poorly fed, the 
delicate, the strumous, and the aged. Shakespeare, amongst 
the characters of old age, sets down “a moist eye”, “ eyes 
purging thick amber and plum-tree gum.” And we may add 
as a significant fact, that those who are weakly, not only weep 
sooner, but cry with far more copious tears than those who are 
strong; that an hysterical burst of crying may be repeatedly 
checked by a glass of wine, or other stimulant; and that many 
aman will, when fasting, weep over griefs, which cannot bring 
a single tear if presented to him when full. In the ear, 
we have otorrhea occurring amongst the scrofulous, the 
children of consumptive patients, and in those who are or have 
been reduced by scarlatina or other depressing diseases, I 
have seen it come on when the patient was at the lowest ex- 
tremity of weakness, and go off as he returned to his strength. 

We speak with some hesitation respecting the influence of 
deficient vital power on the secretion of the milk in the female. 
But we think that we have noticed, as a general rule, that very 
healthy women have not so large a quantity as the weakly; 
that the quantity in the weakly increases in proportion to the 
debility lactation produces in them; that large quantity and 
good quality do not generally go together; and that the in- 
fluence of tonics and stimuli upon a nurse, is to increase her 
own health and condition, and to diminish the quantity of the 
milk produced. 

Let us for one moment turn to one of the causes of increased 
secretion, the presence of so-called chronic inflammation. 
What are the facts connected therewith ? why, that during the 
acute stage of the disease, when the power or increased action 
may be considered at its height, all secretion is suspended and 
the secreting surfaces are dry; that the increased secretion 
comes on when tht inflammation is chronic, and that the parts 
are restored to health under the influence of stimulants. We 
know how much debility, locally and generally, increases the 
secretion of pus from a sore; how it abounds under the use of 
poultices, and almost disappears when dry lint is used. 

Coupling all these facts together, we are forced to the con- 
clusion, that increase in the amount of any secretion, is not 
evidence of increased action or augmented power, but that it 
may, and very frequently does, result from diminished vitality, 
and even expiring life. How frequently these last conditions 
are the cause I would hardly venture to enunciate. My im- 
pression is, that they are far more common than any one has 
hitherto supposed. 

The practical application of the view we have been setting 
forward is readily appreciable. Chronic bronchitis, strumous 
coryza, and some other profuse discharges, have long been 
treated by stimulants and the most generous diet; but in some 
other diseases, which fairly come into a similar category, the 
same principles are studiously avoided. Thus, in gonorrhea, 
while we give with one hand such stimulants as copaiba and 
cubebs, and even apply such local irritants as cantharides ex. 
ternally, we take away with the other hand the patient's beer 
and wine. I have long thought that this plan could not be 
the correct one, and I have sought, first, for some reason why 
alcoholic stimuli should be prohibited in any case; secondly, 
when they might be administered with advantage. The reason 
why they are in general tabooed is, because gonorrhea is most 


common in young men, that it prevents them from having coa- 
nection, that this encourages erections, that erections are very 
painful, and that alcoholic stimuli increase sensual desire, and 
promote erections—hence they are forbidden. But if erections 
are not troublesome and rarely, if ever, occur; if the patient is 
not strong, is of a strumous habit, has much exertion, or 
suffers from any cause of debility, tonics and alcoholic stimuli 
may be given with great advantage. Under their use I have 
seen cases of gonorrhea yield rapidly, which had previously 
appeared to be intractable. s 

But there is another application of the subject to which I 
must refer in a few words. If the increased secretion into the 
cells of the areolar tissue in general dropsy has its origin in an 
enfeebled condition of the system (and we will not waste time 
by demonstrating that it is not produced simply by obstruction 
to the circulation, for that will exist as in phlegmasia dolens, 
etc., without dropsical effusion, and heart disease without 
dropsy is common enough), is not any plan of treatment which 
ignores the use of strengthening remedies manifestly insuffi- 
cient to complete the cure? Is not the plan of treating it by 
diuretics and frequent purgation, alone, radically bad? To these 
observations I will add, that I have had under my care a girl with 
general dropsy from renal disease, in which an artificial diar- 
rhea had been kept up for some months, ere she came into 
hospital, and during that period the anasarca had steadily 
increased. On her admission, the treatment was entirely 
changed, the purging checked, and tonics given, and an im- 
provement was immediately apparent. She remained, however, 
only under notice for a fortnight, and was taken away by her 
friends, the dropsy remaining uncured. , 

I doubt not that many practitioners have seen many mild 
cases of dropsy cured by tonics alone; but I have already 
taken up so much space, that I must not pursue the subject 
farther. 


THE MEDIAN OPERATION OF LITHOTOMY, FOR 
THE REMOVAL OF A PORTION OF 
BOUGIE FROM THE BLADDER. 


By Avevustix Pricnarp, Esq., Surgeon to the Bristo? 
Royal Infirmary. 


On the morning of Sunday, February 20th, I met two surgeons. 
in consultation, in a case of which I received the following 
history :— 

Mr. A. B. C., aged 28, in good health but of spare habit, on 
the morning of January 31st (i.e., three weeks before I saw 
him), having been under the impression that he had a stricture, 
passed with some difficulty a No. 10 bougie or gum elastic 
catheter along the urethra; and, after allowing it to remain in 
the canal about twenty minutes, he found he could not with- 
draw it. After repeated attempts, by pulling and twisting the 
instrument, he withdrew it, leaving about three inches behind, 
He was seen by his ordinary medical attendant; and, in the 
afternoon, by another surgeon; and they made many attempts 
to lay hold of the foreign substance with the urethra forceps. 
They could only succeed in bringing away small portions of the 
bougie, which appeared to be held by the stricture too firmly to 
allow of its removal in this way ; and, consequently, they placed 
the patient in a position for lithotomy, and under the influence 
of chloroform, and with a silver catheter in the urethra, held in 
contact with the portion of bougie, they cut down immediately 
behind the scrotum, in the middle line. Upon exposing the 
end of the bougie, and attempting to withdraw it with the aid 
of the dressing forceps, after repeated trials, it unfortunately 
eluded the grasp of the forceps, and slipped back into the blad- 
der. A silver catheter was passed and retained, and a bladder 
of cold water was applied to the perineun}, to stop the hemor- 
rhage, which was considerable. From this time, for some days, 
there was but little inconvenience; the patient passed urine 
every two or three hours. The wound granulated freely and 
gradually closed ; but afterwards the irritability of the bladder 
increased, and on February the 18th, the wound being almost 
healed, extravasation of urine took place; the scrotum and 
perineum became much inflamed, red, swollen, and painful ; 
the wound became unhealthy, and the general state of the pa- 
tient was as bad as could be, so much so, notwithstanding the 
stimulus prescribed in the morning, that in the night of 
February 19th, he had excessive rigors, and appeared to be 
dying. 

7 When I saw him, early on the 20th, he had somewhat rallied ; 
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he looked sallow and collapsed, his pulse was 130 and very 


feeble, and his scrotum and perineum hard and painful, and 
evidently on the point of sloughing; and after considering his 
state, and the probability of his sinking rapidly, if not relieved 
of the cause of the irritability of the bladder, as well as of the 
urine in the cellular tissue of the perineum, we determined to 
operate, and remove the bougie by the median section. 

He was placed on a table, and tied up in the usual position 
for lithotomy; and I proceeded to operate, substituting two or 
three glasses of brandy and water for the chloroform, as I was 
fearful of the depressing effect of the anesthetic, in a man so 
worn and weak as our patient was. The gentlemen whom I 
met in consultation, kindly gave way to my wishes in this re- 
spect, for I think that they were inclined to administer chloro- 
form, and save the patient the half hour’s torture which was 
inflicted upon him ; but now that the case is concluded and the 
result has turned out as satisfactorily as we could possibly hope 
for, advocate as I am for chloroform in the majority of cases, I 
think that the danger which this gentleman went through would 
have been considerably increased by the use of that agent, par- 
ticularly as I believe that on the former occasion he suffered 
greatly from sickness afterwards, and he appeared to me to 
be too much like a man likely to sink, to justify us in running 
any additional risk. 

With the staff in the bladder and finger in the rectum, I ran 
a sharp-pointed knife through the lower part of the old wound 
and sloughing perineum into the staff, cut upwards so as to 
enlarge the opening, passed the probe into the bladder, and fol- 
jowed it up by the finger. The prostate felt very much constricted 
round the point of my finger; and, owing to the infiltration of 
urine in the perineum and consequent tumefaction, I could not 
reach readily into the bladder, so as to feel for the portion of 
bougie, which was, however, readily felt by the forceps. 

After repeated trials with two or three kinds of forceps, and 
after bringing away little bits in the blades of the instrument, 
it was at last seized about the middle, rotated, and removed. 
The bladder was washed out with warm water, and the patient 
lifted back into his bed; and, although he had undergone 
nearly half an hour’s severe suffering, during which his shrieks 
must have been heard at a great distance, it was at once obvious 
that his state was in every respect improved. His pulse had 
fallen in frequency, his pain had subsided, some of the anxiety 
of his countenance had disappeared, and, from the free opening 
of the former wound, and the manipulation the parts had un- 
dergone, the scrotum and perineum had lost their redness and 
tension by the leaking out of the urine and effused serum; and 
he expressed himself as relieved and comfortable. A tonic and 
stimulating plan of treatment was resolved upon. 

The portion of bougie removed consisted of nearly three 
inches of what seemed to be a gum elastic catheter, dark brown 
in colour, doubled up and coated with a layer of phosphates, so 
mie it came off in a distinct shell when the forceps laid hold 
of it. 

From this time, fora fortnight, his progress towards recovery 
was uninterrupted; the wound was closing, and the urine began 
to flow in its natural channel, when a severe attack of diarrhea, 
brought on by error of diet, retarded his progress for some days. 
This yielded to judicious treatment; and, when I last heard, all 
the irritability of the bladder had disappeared, the urine flowed 
chiefly through the urethra, and the patient was rapidly re- 
gaining his strength. 

I did not see him after the day of the operation, and I there- 
fore have to thank the gentlemen who attended him for many 
of the notes which have enabled me to draw up this case, as 
well as for their skilful care of the patient. 

We have heard this expression used by older surgeons, “ the 
wholesome stimulus of the knife ;” and, in this instance, instead 
of the collapse and shock we generally see after a severe opera- 
tion, the patient appeared so much roused and relieved, that he 
was obviously stimulated by the treatment he had undergone. 

Lastly, my object in publishing this history is not only for 
the pleasure of narrating a successful case, but also for the sake 
of bringing forward what I consider to be a triumphant example 
of Allarton's operation ; for the bougie was, in this instance, 
removed from the bladder without any injury to the deeper 
parts, and with no more incision than what was necessary to 
relieve the infiltrated perineum, and to these conditions, in- 
cluding the power which the patient retained from the first of 
holding his water properly, the rapid recovery which he made 
was undoubtedly due; and I think it very questionable whether 
he could have escaped with his life from the more serious perils 
of the lateral operation. 
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FEVER AND INFLAMMATION. 


DELIVERED BEFORE THE 
ROYAL COLLEGE OF PHYSICIANS, LONDON, 
1859. 


By Wir1zam Apprson, M.D., F.R.S., Fellow of the College. 


Lecture I (continued). 
TII.—Tue Frvurp or Prasma oF THE Bioop. 

The plasma is a very complicated fluid. Its chief consti- 
tuents are water, fibrine, albumen, colourless corpuscles, vola- 
tile matter, fatty compounds, and salts. In its passage through 
the capillary vessels it permeates all organs and tissues; and, 
at various points of the circulation, the parenchymatous depur- 
ating organs remove from it those substances, which, if retained 
in it, would injure its qualities. We tind that numerous soluble 
compounds—substances, for instance, which have been taken as 
food or drink, and poisons received into the stomach—are ab- 
sorbed into the plasma, whence they may be again eliminated 
or removed, changed or unchanged by the depurating organs— 
the organs of secretion. 

Many of the common poisons have a local action as irritants, 
and also a remote or special action upon some parenchymatous 
organs ; other poisons exhibit only the remote or special action. 
Cantharides has a special action as an irritant to the stomach ; 
it also affects, remotely, through the plasma, the urinary organs. 
Morphia, taken by the stomach, affects specially the brain, 
through the plasma. Digitalis, taken by the stomach, affects 
the heart; strychnia the spinal marrow, through the same 
medium. 

In experiments on animals with prussic acid, it has been 
found when death took place within a few minutes only, that 
the odour of the poison could be perceived in the cavities of 
the body; and again in other experiments, where preparations 
of antimony were injected into the blood by a vein in the thigh, 
the metal has been found in the coats of the stomach. 

From these and numerous other facts, which it is unneces- 
sary to particularise, we learn that poisonous substances, taken 
by the stomach, enter the plasma or mingle with the fluid of 
the blood; and thereby the poisoning, not of all, but of some one 
parenchymatous organ ensues, determined by the nature of the 
poison, and the special qualities of the parenchymatous ele- 
ments of the different organs. But, if we compare the actions 
of these common poisons received into the body through the 
stomach, with the action of aérial poisons inhaled by the lungs, 
important differences will be found. In the former, the symptoms 
do not begin with fever, nor is any contagious matter generated 
in the blood; whereas both these phenomena are distinguishing 
features of the latter. Here, then, we have a ground for our 
argument, that the two parts of the blood have distinct patho- 
logical relations; for poisons taken by the stomach exhibit 
themselves by symptoms which proceed from some local paren- 
chymatous organ, and they do not cause the production of a 
contagious matter in the blood ; whereas poisons inhaled from 
the atmosphere by the lungs very often do so. Yet both species 
or classes of poisons act through the medium of the blood. 

In 1832, numerous cases of cholera, then epidemic, were 
treated by saline injections, thrown into the blood in large 
quantities, not only without hurt to the patient, but in some 
instances with great apparent benefit. Among many others, 
there is a very remarkable case reported in the Lancet (vol. ii, 
1831 and 1832), in which five gallons of saline liquid were in- 
jected by a vein, in four days. rs 

The first injection was to the amount of nine pounds and a 
half; it was thrown into the circulation in the space of eighteen 
minutes. A few hours afterwards an additional ten pounds of 
the saline fluid were injected, with four ounces of albumen. 
This was at one of the clock on the morning of the 29th May ; 
at half-past seven the same morning the injection was repeated 
to the amount of ten pounds, with the addition of ten grains of 
sulphate of quinine ; at half-past eleven the injection was re- 
peated to the amount of ten pounds. On the second of June, 
at half-past four in the morning, six pounds and a half of the 
saline fluid were injected, with six drops of a solution of mor- 
phia ; and on the 19th of June the patient is reported to have 
left the hospital, well. 
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If we look around, we may see in all classes of society indi- 
viduals of various conditions of body. We may contrast the 
florid complexion with the pale thin face; tissues laden with 
fat with the spare habit; those who luxuriate in good living 
with those existing on bread, potatoes, and water. Persons in 
each of these classes may be following their daily avocations in 
good health, yet the blood-fiuid, we know, cannot be the same 
in all of them; nor can it be the same or have the same 
qualities in the same person, if he greatly alter his diet, his 
food and drink. In the chemistry of the blood, there are 
searcely two anelyses of it alike; and the milky serum some- 
times seen in blood after venesection has been referred to 
articles of diet, or to the recency of a meal, which has for a 
time changed the qualities of the plasma. 

These facts support or coincide with our argument that the 
blood must be regarded in respect to its pathology, as consisting 
of two distinct parts; and of these, that the plasma, or fluid, 
holds a position of different or inferior rank to the red corpus- 
cles in the functions of life. It furnishes elements of growth 
and reparation to its containing vessels, the common tissue ; 
and it is the medium in which the corpuscles swim; but it 
varies, within certain limits, in qualities and composition, from 
day to day, according to the nature and abundance of the food 
and drink ; nay, further, it appears that it may vary, in quality 
and composition, from poisonous substances taken into the 
stomach, so as to occasion symptoms of poisoning in some local 
parenchymatous organ, before any of the symptoms of fever 
appear, and without evidence of the generation of any conta- 
gious matter in the blood. 


IV.—Distemreratunes or Dyscrastes oF THE PrasMA on 
FLuID OF THE Bioop. 

There are varieties or changes of health—moods, tempers, 
and feelings—dependent upon qualities of blood which are 
temporary, multifarious, and fleeting. They are cured by at- 
tention to diet and the excretions ; by good living in those who 
have fared badly, or are half starved; by abstinence and physic 
in those who have abused the good things of the table. These 
changes in the moods and feelings of the individual, have all 
the characters of dependence upon that part of the blood which 
is quickly replenished and altered by diet—namely, the plasma. 

Also there are numerous forms of inflammation which are 
uncertain and multifarious—dependent upon qualities of blood 
occasioned by unwholesomeness of diet, privations, and neglect 
of the functions of the depurating organs—the skin, kid- 
neys, and bowels. Sometimes the simplest wounds fester and 
ulcerate. Eruptions, pustules, or boils break out in the skin; 
or the slightest external injury provokes chronic and ulcerative 
forms of inflammation without fever, comprehended in the 
terms scrofula and scurvy. For example :— 

Sailors at sea are dieted on salt provisions; and in hot 
climates are accustomed to tramp about the ship without shoes 
or shockings. Their feet and legs are consequently bitten by 
mosquitoes, and, when the men have been a considerable time 
on a salt diet, and in the hot climate, the wounds ulcerate. The 
ulcerations become larger every day, and will resist all kinds of 
local treatment, so long as the diet remains unchanged. But, 
upon a change of diet, and cruising in a cooler latitude, the 
ulcers heal spontaneously. 

_Under analogous conditions—of unwholesome or insufficient 
diet and confinement—fractures in a hospital will remain only 
partially united; but upon the patient’s removal into the 
country, cure is completed. 

When a patient undergoes a formidable surgical operation, 
and makes a good recovery, the blood is regarded as of normal 
constitution, free from any taint or distemper. On the con- 
trary, when trifling wounds and accidents degenerate into 
chronic ulcerations, it is reputed unhealthy. And the un- 
healthiness or impurity may be limited to the plasma, or that 
part of the blood from which elements of repair are taken. At 
all events, it is a question or matter for inquiry, which part of 
the blood is most in fault in these cases. ‘A person shall 
have a sore upon the leg, which is granulating freely,” says 
Mr. Hunter, “ when all at once the granulations shall lose their 
life, and fade away. New granulations may afterwards spring 
up, and these shall undergo the same process, and so they 
would continue to go on, if some alteration in the nature of the 
parts be not produced.” That is to say, some alteration in the 
plasma or fluid of the blood; differences in the nature of 
granulations being determined by differences in the qualities of 
the plasma. These examples are sufficient to shew—what 
indeed is well known—that forms of inflammation, suppuration 
and ulceration, are produced and kept up by distemperature or 


unhealthiness of blood, and more particularly of its plasma. 
And that a depurative operation is often performed on the 
plasma, by forms of local inflammation, may be argued from 
the eruption of small-pox. In scarlet fever, that a contagious 
matter from the blood is discharged by the vascular action in 
the skin, may be concluded from the properties of the particles 
of the exfoliating epidermis. And in gout, that offending 
matter is discharged from the blood by the local inflammation, 
is also to be concluded from the morbid material deposited in 
the parts inflamed. 

For demonstrative evidence of forms of inflammation de- 
pendent on distemperatures or dyscrasies of the fluid of the 
blood, we may refer to the chef d’wuvre of pathological anatomy, 
the great work of Rokitansky, also to the lectures of Mr. Paget. 
Actual proof of alterations in the qualities of the plasma may 
often be obtained by venesection, in cases of inflammation. 
The speedy separation of the plasma, or sinking of the cor- 
puscles, which occasions buffed blood, indicates a change in the 
relative qualities of the two parts of the blood. We have re- 
corded the yellowish, greenish, and purplish hues, and the 
flocculated appearance like curdled soap in the plasma, of 
buffed blood before its coagulation in different cases of inflam- 
mation. And we have repeatedly observed with the microscope 
differences in elements of the plasma of blood, taken from 
within the sphere of inflammation, as compared with elements 
of the plasma of blood drawn exterior to it. It would seem, 
then, that abnormal qualities of the plasma promote forms of 
inflammation ; and the disposition of the colourless corpuscles 
of blood to congregate and attach themselves to the coats of 
the vessels, we may suppose to indicate a way whereby dis- 
qualified or abnormal portions of the plasma are transferred to 
the common tissue for discharge. 

In the first part of this lecture, we spoke of the severance of 
blood-vessels and other bonds of connection between sloughs 
and the subjacent texture without bleeding. In abscess and 
ulceration, from thorns and other foreign bodies impacted in 
the flesh, we showed that great changes take place in blood- 
vessels without bleeding. 

In fact, in all cases of repair, where exudations and new 
growth appear, the blood-vessels engaged undergo a change 
from fibrous to corpuscular—their component elements retro- 
grade. This change is exemplified in granulations, the vessels 
of which bleed upon the slightest touch. We have a perfect 
conviction that, in places of inflammation, from disordered 
qualities of the plasma, the coats of the blood-vessels undergo 
the same changes; for we find that corpuscular elements of the 
plasma form, not only the coats of new vessels which arise 
during inflammation, but also supplant the fibrous element of 
the coats of the older vessels, which must be opened to supply 
blood to the new ones; and, as the plasma is the part of the 
blood which plays the conspicuous part in these changes, so it 
is not difficult to comprehend how it may be relieved of hurtful 
material in a place of inflammation. 

“That sores give rise to very different kinds of pus,” says 
Mr. Hunter, “is very evident to the naked eye, and that the 
different parts of which the blood is composed will come away 
in different proportions we can make no doubt; and we find 
that whatever is in solution in the blood comes away more in 
one kind of pus than in another.” The inference is, that in- 
flammation exercises a therapeutical action in distemperature 
of the fluid of the blood. Hence, then, inflammation, exudations, 
granulations, and pus, may arise for two distinct purposes, 
namely : for the cure of mechanical injury; for the discharge 
of sloughs and foreign substances from the solid textures ; and 
as a means of cure in distempered plasma. 

In injuries to the common tissue, wounds, lacerations, contu- 
sions, and fractures, the process of repair comprises inflamma- 
tion, granulation, suppuration, and ulceration; new blood-vessels 
are formed without bleeding, and there are discharges of pus. 
If physical hindrances interpose, the process is protracted and 
made chronic until they are removed. If they cannot be re- 
moved, the life of the person is endangered, and may be de- 
stroyed unless amputation be performed. 

In distemperature or injury to the quality of the fluid 
of the blood, by unwholesomeness of diet, privations, or 
other causes, reactions of the same kind arise for its depuration. 
These also comprise inflammation, granulation, suppuration, 
and ulceration; boils, pustules, eruptions, and gout. If hin- 
drances interpose—if the causes of the distemperature com- 
prised in errors of diet, privations, ete., be not abated, the 
process is protracted and made chronic until they are removed, 
and in such cases, as in the sailor’s before mentioned, to cure 
the local affections (the ulcers), the qualities of the plasma 
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-must be altered or improved by a thorough change ‘of dict or 
habits of life. 

In the one group—injuries to the solid texture (surgical 
cases )—the reactions arise for the healing of wounds, the dis- 
charge of sloughs, dead matter, and foreign bodies. There is 
direct evidence of what occasions the action, what it accom- 
plishes, and why it is protracted and dangerous. In the other 
group—disorders of the blood (medical cases)—the influence 
of the reaction upon the qualities of the fluid of the blood can 
only be inferred from collateral events; and these, in gout, 
small-pox, and the other exanthematous fevers, point unequivo- 
cally to the therapeutical characters of inflammation. 

In perusing such cases as Mr. Lowdell’s, we cannot fail of 
remarking the advantage the surgeon has over the physician, 
in being able to go safely beyond the things which are seen. 
At the bottom of fistulous and ulcerated openings in the flesh, 
beneath an inflamed and thickened integument, and through a 
thick crust of new grown bone, he is able to assist, or rather to 
accomplish the task nature has long been endeavouring to per- 
form. He Jays his hand upon the hindrance which has made 
inflammation chronic, plucks it away,and the person is restored 
to health. Likewise in other severe injuries, a compound frac- 
ture or a crushed joint, the surgeon surveys the whole of the 
injured parts, and he has time and opportunity, before thera- 
peutical reactions set in—before inflammation, suppuration, 
granulation, and ulceration have commenced—to form a judg- 
ment of the most probable course of events; and if, upon con- 
sultation, serious doubts be entertained whether or not the cure 
= be entrusted to the natural course, he amputates the 

mb. 

The physician is very differently placed. The inflammations 
he has to deal with arise from qualities in the blood itself; and 
when he has protracted and dangerous forms to deal with, he 
cannot lay his hand upon the cause of danger and take it away. 

From the facility with which reactions between the fluid of 
the blood and its containing vessels may be studied in mechan- 
ical injuries, has arisen the doctrine of repair, daily exemplified 
in numerous examples. 

But reactions of the same kind, from changes in the quality 
of the blood itself, owing to the difficulties surrounding their 
explication, have been separated from the ordinary process of 
repair. Our object will be to accumulate evidence of the pro- 
priety of bringing all reactions between the plasma and the 
common tissues, the process of repair and inflammation, into 
one—the physiological—category, and to shew that failure of 
success, in cases of inflammation of blood-origin, no more alters 
the nature or intent of the action, than does failure of success 
in necrosis of bone, and in other surgical cases. But further 
argument upon this matter must be reserved until we have 
spoken of the corpuscles of the blood, 


V.—Or THE Rep CorpuscLes oF THE Broop. 

The development of the red corpuscles of blood is doubtless 
conducted on the same principle as that of other cells. They 
take from the plasma, in which they swim, the materials re- 
quisite for their growth, and excrete the products that must be 
consequent on the act of absorption. 

“ The only hypothesis,” says Dr. F. Simon, “regarding the 
preservation and growth of the blood-corpuscles, is that their 
increase in bulk is due to a reciprocal action between the young 
corpuscles and the plasma; and that, as independent organisms 
in circulation, every change which occurs in them must be ac- 
companied by a simultaneous alteration in the plasma, from 
which they obtain their nutriment, and into which their excre- 
tions must pass.” And ofthe excretions passed into the plasma, 
those of them which are injurious are withdrawn therefrom by 
the depurating parenchymatous organs—the secreting parts of 
the skin, liver, and kidneys. 

Now if we treat the red corpuscles as independent organisms, 
swimming in the plasma, then any matter or substance, whether 
derived from the plasma or from the atmosphere, which is ne- 
cessary to their sustenance, to their normal state and functions, 
may be regarded and spoken of as nutriment. That is to say, 
we may speak of the corpuscles of the blood as nourished by 
elements in the air, as well as by elements of the plasma; and, 
as respecting the matter they excrete or discharge, it is a part 
only of their excretions which is passed into the plasma: for 
certainly another part of their excretions is discharged into the 
air in the form of carbonic acid, by respiration. Let us pause 
for a moment to consider this matter. The leaves of a plant 
take in part of the materials of the nourishment of the plant 
from the atmosphere, and they excrete or discharge into the 
atmosphere elements that would be injurious to the economy 
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of the plant if retained in it. Also the rootlets of a plant take 
up other materials of nourishment from the soil, and they ex- 
crete into the ground matters which they do not want. In 
both these examples, in the roots and leaves of the plant, the 
bodies which perform these offices of absorption and excretion, 
are microscopic cells—organisms analogous, and in many re- 
spects similar, to the blood-corpuscles, ; 

Animals inhale the air and discharge into it matters which 
are thrown out from the body by respiration; and, in their nu- 
trition by diet, they cast their droppings or excretions upon the 
herbage, on which they must afterwards feed. , 

Unicellular animalcules, in a drop of water, derive from it 
elements of their nourishment, and also they must discharge 
into it the matter of their excretions, In a vivarium water is 
the medium sustaining different forms of life, and the fluid is 
preserved in a fit and proper state, because the excretions of 
the animal furnish nutriment to the bodies of vegetable life, 
and because, on the other hand, the excretions of the vegetable 
furnish elements of nourishment to the animal bodies: the 
excretions of one department of life furnishing food and ne- 
cessaries to the other department. 

There is, therefore, nothing incongruous in the corpuscles 
of blood taking part of their nourishment from the air, and 
discharging into it a part of the matter of their excretions; and 
in their taking another part of their nutriment from the plasma, 
and discharging into it another part of their excretions. Nor, 
again, is there any incongruity in our finding that the plasma, 
or fluid of the blood, maintains its purity because the excretions 
of the corpuscles are ingredients upon which the functions of 
the depurating organs are exerted. Nor, finally, if with Zim- 
mermann and Simon we should regard the fibrine of the plasma 
as an exuvial matter, or excretion of the corpuscles, is there 
any incongruity in finding it to be an essential material, used 
in the maintenance and repair of the common blood-distri- 
buting tissue. 

As respects matter passing from the corpuscles into the 
plasma, we are able to show, by some remarkable experiments, 
which will hereafter be fully related, that molecular and tailed 
forms of some material substance may be seen issuing out of 
them and passing into the plasma, without much alteration of 
their form or colour; and, to any one witnessing the experi- 
ment, there can be no difficulty in concluding that the corpus- 
cles, in their natural state, discharge matter into the plasma, 
It must be confessed that but little can be demonstrated of the 
vital and depurating processes constantly going forward in the 
blood of the living person. Nevertheless, in the absence of 
such demonstration, we are warranted, by the experiment just 
referred to, and by the undisputed teaching of physiology, in 
concluding that the corpuscles of blood are sustained in their 
vital and chemical qualities by the plasma and the air; also, 
that their excretions are passed, partly into the plasma and 
partly into the air. And, these properties of the corpuscles 
being established, there are some broad and acknowledged. 
facts respecting venous blood and urea which claim our 
attention, 

[To be continued.] 
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TOXICOLOGY. 


DEATHS FROM DRINKING CHLOROFORM. 


Two instances of reputed death from drinking chloroform 
have lately been recorded. One is the case of the late Dr. 
Glover; the other is reported in the Lancet of April 16th, by 
Dr. W. P. Barn, of Poplar. The records are of much interest ; 
and therefore we insert a record of the inquest, combining with 
it an account of the symptoms and post mortem examination 
published by Mr. Gant in the Lancet of April 23rd. We give 
also a copious abstract of Dr. Bain’s contribution. 

CasE 1. On Wednesday, April 13th, Mr. Wakley, coroner 
for West Middlesex, and a respectable jury, assembled at the 
Prince Albert Tavern, Kensington Park Road, Kensington, to 
investigate the circumstances attending the death of Dr. Robert 
Mortimer Glover, aged 42, late Physician to the Royal Free 
Hospital, and the author of several medical works and papers. 

Mr. Gover deposed that he resided at Wallbottle, 
near Neweastle-on-Tyne. The deceased was his brother. His 
name was Robert Mortimer Glover. He was a doctor of medi- 
cine, and aged about 42, His brother resided at 4, Ken- 
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sington Park Road, where he died. The last time he (witness) 
saw his brother was on his return from Scutari, in 1857. He 
had not seen him during the past year; and he had never 
known the deceased threaten or attempt suicide. He resided 
with his brother (the deceased) up to 1854, when he came to 
London. He had often heard the deceased speak very strongly 
against suicide. 

JosePH Mritar stated that he lived at 7, Tottenham Street. 
He knew Dr. Glover well, and he was with him when his 
death took place on Saturday evening, about half-past seven, 
at the deceased’s late residence, 1, Kensington Park Road. 
He had been with the deceased the whole of the day. With 
the exception of saying “ yes” or “no” once or twice while 
friction was being applied, the deceased continued insensible 
up to his death. Dr. Hopton was in attendance upon him; 
and besides the application of friction, hot flannels were ap- 
plied, and other remedies resorted to. 

Mr. WattTer M. Rocurort stated that he was a chemist, and 
resided at Kensington Park Road, where the deceased had 
resided for the past twélve months. On Friday evening, he 
was called to the deceased by Mr. Gore (Gant ?), a friend of 
the unfortunate gentleman. The deceased at that time was 
comatose—he could not speak. He had known the deceased 
previously, in a partially insensible state, from having taken 
large doses of opium. The deceased on such occasions said 
that he took the opium for attacks of dysentery and so forth. 
He had also known the deceased take doses of chloroform or 
chloric ether—at least, he said that he did so. 

By the Coroner: The deceased was given to intemperate 
habits; but he had known him to be a month without being 
intoxicated. He dined with him (witness), and he said that 
he was obliged to take opium and stimulants, because of his 
having suffered severely from dysentery while in the East. 
He never said anything about suicide; and he (witness) be- 
lieved that he was of a different disposition than to commit 
suicide. He was married about six weeks ago. After his 
marriage, he did not appear altered or depressed. There was 
a separation between the deceased and his wife about a week 
after their marriage, and she was at present an inmate of 
Colney Hatch Lunatic Asylum. 

By the Jury: He had known the deceased’s wife before their 
marriage. She had been previously in a lunatic asylum. 

Mr. FreDERIcK JAMES GanT was a member of the Royal 
College of Surgeons, and one of the surgeons to the Royal 
Free Hospital. He was formerly a colleague of Dr. Glover’s 
at the hospital, where the deceased was a physician for about 
two years: he resigned the appointment in 1856. On Friday 
evening, he was waiting at Mr. Rochfort’s to see the deceased, 
as he happened to be in the neighbourhood, and shortly after- 
wards the deceased entered with the Lancet in his hand. He 
appeared well and sober, and directed his (witness’s) attention 
to some articles in the Lancet. The deceased, amongst other 
things, then alluded to his marriage, observing that it was a 
bad affair. They then had some tea, during which the de- 
ceased appeared lively, and spoke of his being abroad during 
the war. He (witness) was with the deceased during his stay 
in the east, and they conversed about the climate in Turkey, the 
Bosphorus, and other things. He then again alluded to his 
marriage, but without its appearing to affect his mind at all. 
During the conversation the deceased kept leaving the room 
every five minutes, which at length caused him (witness) to ask 
him if anything was the matter. He replied that he was never 
in better health, and, citing some lines from Horace, he again 
entered upon a lively conversation about eastern affairs, in 
which the deceased was well versed. It was now about seven, 
P.M., and during the previous half-hour he had left the room 
four or five times, at intervals of about every five minutes. 
Each time he returned he appeared quite sober, and entered into 
the general conversation alluded to. Suddenly he seemed to be- 
come intoxicated, and uttered some incoherent expression, in 
another minute something more incoherent. He was then sit- 
ting on the sofa. Mr. Gant approached and spoke to him, but 
he looked up and down the wall, as if endeavouring to recognise 
where he was, and almost immediately sank down insensible, 
and snored loudly. His pulse was scarcely perceptible, his eyes 
were dim and fixed, and the pupils contracted; the sweat stood 
on his forehead, and his face had a most livid paleness. Mr, 
Gant at once laid him down and removed his neck-handkerchief 
and collar, unfastened his clothes, and slit up his flannel waist- 
coat. The respiration was purely abdominal. Mr. Gant threw 
some cold water on his chest and face, when he began to breathe 
heavily. Mr. Gant asked Mr. Rochfort, who now came in, if he 
could smell what Dr. Glover had taken; to which Mr. Rochfort 


replied, “ Yes—chloroform.” It was at first intended to give 
him two scruples of sulphate of zinc ; but this was not done, for 
immediately his respiration became much embarrassed. The 
galvanic battery was at once employed, and he breathed more 
freely. This course was pursued, with the occasional use of 
ammonia to the nostrils, for five hours, when Mr. Gant left him 
at one in the morning. At that time-he was sleeping as on 
other occasions when under the influence of alcohol, camphor, 
or opium, taken immoderately, as was his habit, to induce 
anesthesia. At about five, a.m., Mr. Rochfort sent for Dr. 
Sanderson, an old friend of Dr. Glover, who resided in the 
neighbourhood, but he was unfortunately absent in the country. 
Towards nine, a.M., he had rallied sufficiently to swallow an 
emetic of sulphate of zinc, which, however, taking no effect, 
was followed by two tumblers of mustard and water. This 
acted freely in about one hour and a half, when upwards of 
half a gallon of brownish blood and mucus was vomited, having 
a strong odour of chloroform, and followed, after the lapse of 
one hour, by copious purging of the same fluid. It was then 
practicable to carry him without danger up to his bedroom. 
About eleven, a.m., Dr. Risdon Bennett—at whose house Dr. 
Glover had called the previous afternoon—was sent for: but 
being unable to attend, Dr. Bennett sent a note to Dr. Cormack, 
who was out, and did not arrive until after Dr. Glover's death. 
Ammonia was administered internally ; friction, hot flannels, 
and bottles of hot water were assiduously employed during 
the day, and galvanism reapplied, but without avail. The pulse 
at the wrist could scarcely be felt, the respiration was again ab- 
dominal, and the breath drawn more feebly, and at longer in- 
tervals, with puffing expiration. The pupils were greatly di- 
lated, and the coma relieved only by an occasional gleam of 
partial consciousnes. The general surface gradually became 
livid and cold, particularly the extremities. Hr, Hopton, a 
friend, looked in accidentally at about half-past three, p.m., and 
suggested a mustard poultice to the chest and abdomen, and 
brandy was administered ; but all restorative measures proved 
useless, Dr. Glover never again rallied, and died at eight, p.m. 
Mr. Gant believed that at least five ounces of chloroform had 
been swallowed. 

Posr Mortem Examrnation, forty-four hours afterwards. 
The features were remarkably placid: the mouth was closed as 
at the time of death, but not compressed; the eyes were pecu- 
liarly dull and sodden, There was an extensive congestion 
(hypostatic), of a claret colour, about the posterior portion of 
the trunk, and congested spots on the arms where they had 
been pressed during life. The rigor mortis was less than usual, 
considering the muscular development and previous health, 
On opening the abdomen and thorax, I first examined the 
heart. Its cavities were all filled with fluid black blood, All 
the valves were quite healthy, Some specks of atheroma in 
an early stage were seen in the aorta, The external surface of 
the heart presented but little fat; the muscular substance was 
generally pale and flabby; and the tissue of the left ventricle 
had undergone fatty degeneration. This was due to atrophy 
of the muscular fibres, and thus the more obvious appearance 
of the interstitial fat, without any actual increase of that ma- 
terial. The pericardium contained a table-spoonful of straw- 
coloured serum. The lungs crepitated throughout, except their 
bases and posterior borders, which, on section, presented the 
appearance of black-currant jelly, The mucous membrane of 
the bronchi was of a claret colour; the tubes were free from 
mucus, the pleurs were not injected. The liver was much en- 
larged, of a pale yellow colour, and soft throughout its sub- 
stance ; various sections showed the proper liver-structure of 
the lobules to be altogether superseded by a pale interstitial 
deposit. The lobulus quadratus was almost grumous; the 
gall-bladder was full of bile, and contained no gall-stones, 
The kidneys were both large, of a pale yellow colour, and soft ; 
the cortical portion presented an abundant intertubular deposit; 
the pyramidal portions were healthy. The stomach contained 
half a pint of brownish blood-and-mucus, smelling strongly of 
chloroform. ‘The rugs of the cul-de-sac were quite black, 
The mucous membrane generally presented red congested 
spots. The lower portion of the esophagus was intensely red, 
The small intestine throughout showed dark red spots; and 
the valvule conniventes looked like black bars or streaks across 
the intestine. The mucous membrane of the large intestine 
was not congested. The whole intestinal canal contained four 
pints of the oft-mentioned brownish blood-and-mucous (without 
any feces), having the odour of chloroform, like that which had 
been vomited and discharged by the rectum. Black fluid blood 


flowed from all the vessels when cut, and the spleen was very 
small and black. The brain and membranes were quite healthy, 
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no adhesion of the dura mater ; no thickening of the arachnoid» 
and no effusion of serum. There was a marked absence of 
Pacchionian bodies. The vessels on the surface of the brain 
were not congested; the substance of the organ had the con- 
sistence peculiar to each part. No undue vascularity was seen 
on section through the centrum ovale: the cineritious portion 
of the cerebrum was remarkably well developed ; the ventricles 
were quite empty, and the choroid plexus not turgid. The 


» encephalon weighed forty-five ounces and a half avoirdupois. 


The jury, after some deliberation, recorded that the deceased 
died from the mortal effects of his taking an excessive quantity 
of chloroform as an intoxicating agent, and not with the view 
of destroying life, or of doing himself personal injury. 

Case m. On October 27th, 1858, at half-past seven, a.m., 
Dr. Bain was called to assist Mrs. D., who was stated to have 
been found insensible. He saw her immediately. She was in 
bed, lying on her right side, her head resting on her breast, the 
countenance of a death-like paleness, the mouth open, the 
eyelids half closed, the eyes turned up, the pupils very slightly 
eontracted, and affeeted by light in the smallest perceptible 
degree ; pulse 84, moderately full ; breathing abdominal, with- 
out stertor; the surface of the body and extremities warm; 
total insensibility of every part. Some thin, yellowish-looking 
= had apparently issued from her mouth, which had a faint 

our. 

Suspecting poison, Dr. Bain looked round the room and 
found a three-ounce bottle marked “chloroform,” with about 
half a drachm remaining. 

He immediately used the stomach pump, injecting about a 
= of warm water, which was rejected, tinged with a consi- 

erable quantity of bile. Sinapisms were applied to the neck, 
chest, and feet. She continued perfectly insensible and mo- 
tionless for many hours, with the exception that, at intervals of 
about a quarter of an hour, a convulsive motion would be seen 
in the throat, the angles of the mouth were drawn down, and 
vomiting would take place with great difficulty, respiration being 
stopped for about thirty seconds, the lips and face becoming 
turgid and blue, till at length a prolonged stertorous inspira- 
tion would be taken, and the breathing by degrees resume its 
former regularity. The intervals of these attacks became 
longer as time went on, till about one p.m., when the eyelids 
and hands moved slightly on irritation of the eye, and the pulse 
had risen to 190. 

On seeing her at three p.m., she was evidently more sensible; 
pulse 100; the forearm and fingers livid-looking, and inclined 
to be cold; feet warm; had been very sick, and thrown up a 
great quantity of bile—Six p.m.: pulse 120; able to answer 
questions; great tenderness at epigastrium ; feces and urine 
had passed voluntarily, the latter in large quantity ; the odour 
of chloroform was very strong in the breath.—Half-past ten, 
P.M.: pulse 160; skin warm; no headache; very thirsty, and 
still inclined to sleep. She said that in consequence of some 
domestic unpleasantness, she rose at three, a.m., and poured 
about a wine glassful of chloroform (which she had obtained 
from the apartment of a lodger) into a tumbler, added an equal 
quantity of water, and drank it off. She said that she put out 
the candle and laid down again in bed. 

The narcotic effects of the poison having now passed off, 
efforts were directed to mitigate, if possible, the inflammation 
of the stomach, set up by its corrosive action, but with very 
little effect ; for in spite of effervescing and iced drinks, counter- 
irritation, anodynes, etc., she suffered for a week under all the 
symptons of acute gastritis, and died on the eighth day after 
taking the poison. Thirty-six hours after taking it the odour 
was still to be perceived in her breath, showing that the quan- 
tity must have been considerable. The attendant’s evidence 
also showed that the quantity she mentioned as having taken 
was the same they had noticed the day before as remaining in 
the bottle. 

Post MorTeEM Examination, forty hours after death. The 
body was much emaciated, the skin was of a yellowish-green 
hue, except on the depending parts, which were much congested; 
the fingers and nails very dark ; abdomen tympanitic ; muscles 
of the natural colour; the stomach and intestines were distended 
with gas, but in natural position; the liver was pale and finely 
mottled. The surface of the stomach was much congested, 
and the organ was much contracted about the middle portion, 
forming two distinct pouches; when opened, an escape of gas, 
possessing a very ammoniacal smell, took place; the internal 
eoats were highly inflamed; the ruge of the depending por- 
tion were larger than usual, and very pulpy; the mucous and 
muscular coats for about a circle of two inches in diameter near 

cardiac orifice were entirely eroded, the peritoneal only re- 
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maining, with very few vessels remaining on its surface. The 
surrounding parts, on the contrary, were deeply vascular. Ul- 
ceration had also taken place near the pylorus. The lungs, 
heart, and csophagus were healthy. The right kidney was 
sacculated, the tubular portion being entirely absent; the left 
was larger than usual. No symptoms of renal disease had 
been noticed in her lifetime. The brain was not examined, 
intelligence having remained perfect to the last. 

The chief points of interest in this case are the large quantity 
of chloroform taken without causing speedy death ; the long 
time (about twelve hours) of total insensibility ; the perma- 
nence of odour in the breath; and the entire absence of head 
symptoms on the recovery from the quasi-intoxication. It is not 
improbable but that she would have recovered had the chloro- 
form not been taken on an empty stomach, undefended from 
its erosive action. 

Dr. Bain asks whether the anodyne properties of chloroform 
might not be safely elicited in the old way of administering 
remedies by the mouth—say in the form of chloric ether, in 
small quantities, mixed in mucilage, every quarter of an hour, 
till the anesthetic action is produced. 


SURGERY. 


DISLOCATION OF THE THUMB. 
THE subjoined extracts from Mr. Humpury’s excellent Trea- 
tise on the Human Skeleton contain his views regarding an in- 
jury which often gives much trouble to the surgeon. 

When this joint is dislocated, which almost always takes 
place from the phalanx being bent forcibly backwards, the 
sesamoid bones are carried back with the phalanx, and become 
placed behind the head of the metacarpal bone, which is 
pressed forwards between the bellies of the short flexor 
muscle. This is the cause of the dislocation being often so 
difficult to reduce; for the displaced sesamoid bones intervene 
between the hinder surface of the metacarpal bone and the an- 
terior surface of the phalanx, and, being drawn upwards in this 
position by the contraction of the short flexor muscle, prevent 
the articular surfaces from coming into contact, and offer an 
obstacle to their replacement which has often been found in- 
surmountable. That this position of the sesamoid bones and 
of the short flexor muscle is really the cause of the difficulty, 
may easily be proved by dislocating the bones in the dead sub- 
ject. It will be found that one or both the lateral ligaments 
are torn, and that the sesamoid bones retain their connexion 
with the phalanx, and with the short flexor muscle, in the 
manner I have described. (In a dissected specimen in the 
Berlin Museum, the same thing is seen. The sesamoid bones 
are thrown back with the phalanx, and the head of the meta- 
carpal bone presents between the bellies of the short flexor 
muscle.) If now the short flexor be seized with the forceps, 
and kept on the stretch so as to act only slightly upon one 
sesamoid bone, very powerful traction may be used without re- 
placing the phalanx ; whereas, if the lower end of the sesamoid 
bone be hitched a little forward upon the head of the first 
phalanx, or even if the influence of the short flexor be 
relaxed, the dislocation is at once easily reduced. In the 
living subject, the difficulty may sometimes be overcome by 
bending back the phalanx, and so tilting the lower edges of 
the sesamoid bones downwards and forwards upon the head of 
the metacarpal bone. If a case resisted traction, tried to a 
fair extent, I should be disposed to make an incision at a con- 
venient place, sufficiently large to admit a small blunt hook, 
with which I would endeavour to pull forwards the sesamoid 
bones. It should not be forgotten that, though the sesamoid 
bones create so much difficulty in reducing the dislocation, 
they afford very great protection to the joint against such dis- 
placement, extending as they do the area of the osseous sur- 
face articulated with the metacarpal bone, and converting it 
from an almost flat to a deeply concave shape—in short, con- 
stituting a quasi-olecranon to the base of the phalanx. 

Velpeau has twice seen the first phalanx of the thumb pass 
in front of the metacarpal bone; and in the first example, 
which had occurred three days previously, he, as well as MM. 
Bougon and Roux, failed in their endeavours to reduce it. 

. 434.) 

i“ the case of the second joint of the thumb, also, when dis- 
location takes place, the sesamoid body is carried with the dis- 
placed bone behind the end of the first phalanx. Being here 
placed between the two articular surfaces, it prevents their 
coming into contact when attempts at reduction are made; 
and the greater the force which is exerted, the more tightly is 


| 
| 
| 
| 
| | 
| 
| 
| 
| 


Aprit 30, 1859.] 


LEADING ARTICLES. 


{Barrish Mepioau 


it wedged between the two bones. I have proved this to be so 
by experiments on the dead body. In one case of compound 
dislocation, in which powerful extension and divers expedients 
to reduce the bones had been made for more than an bour by 
myself and others without success, I contrived to carry a probe 
to the back of the joint beneath the sesamoid body, and tilted 
up its lower edge: the dislocation was immediately reduced, 
and without any further trouble. (p. 436.) 
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THE LUNACY LAWS. 


We fondly thought that, with the onslaughts of the Times, the 
popular alarm of late excited in the public mind against the 
proprietors of private asylums would have died out, and that, in 
the parliamentary discussion which looms in the distance with 
reference to the lunacy laws, members would at least approach 
the subject with as much impartiality as the public mind is 
capable of assuming. We were consequently not prepared for 
an attack upon the great body of alienist physicians, such as 
we found in the leading columns of last week’s Lancet. 

Our cotemporary has suddenly discovered that, because popu- 
lar feeling is against proprietors of private asylums, therefore 
they must be in fault. Now, popular feeling without doubt is 
in favour of Professor Holloway and free trade in physic; but 
we scarcely think that on that score we shall find the somewhat 
irregular leech of Temple Bar received into the favour of the 
Lancet. Fighting, as the proprietors of asylums will have to do, 
an uphill game, we think it is scarcely fair to find a journal 
devoted expecially to the interests of medicine throwing mud 
at them in place of coming to their aid. The Lancet gives it as 
its opinion that proprietors of asylums have drawn public 
odium upon themselves by their assumption of the double 
capacity of physician and “ lodging-house keeper”; and that, in 
the latter capacity their interests must be to retain rather than 
to cure their patients. 

As fur as we can see, the same argument will apply to every 
medical man; inasmuch as, the longer his patient is ill, the 
more fees he receives. Putting aside this argument, however, 
we may ask, Would it be for the benefit of the insane that 
their care and charge should be entirely in lay hands, the 
alienist physician only occasionaily making his visits, as in 
ordinary hospitals? To believe that such would be the case 
would be to ignore all the light we have gained during the last 
thirty years in the treatment of mental affections. The mere 
prescribing of drugs forms only a portion, and to our minds 
infinitely the meanest portion, of the duty of the alienist phy- 
sician. He who succeeds the best in combating mental dis- 
ease, is undoubtedly he who, ceteris paribus, is most pro- 
foundly acquainted with the ever varying condition of his 


patient’s mind. It is a popular saying, that “ you never know 
a person until you live with him”; and this homely truth is 
especially applicable to the insane. The pbysician who day 
by day watches the ever changing phases of his patient's 
mind, is surely better able to read it than a stranger who makes 
a hurried visit of half an hour’s duration twice or thrice a 
week, 

How, again, would the insane obtain philosophical treat- 
ment and discipline, if they were left entirely to unprofessional 
hands? Itis the very intimacy which is obtained by having 
the patient as a guest that gives the physician the key to his 
case; and we maintain that, if this relation were broken by 
law, the consequences would be disastrous to him. It is easy 
enough to stigmatise the members of a thankless speciality by 
such insulting terms as “ lodging-house keepers”; but, we ask, 
is it fair or honest to do so? 

Our contemporary appears to be astonished that such oppo- 
sition was made, at the late general meeting of the Association 
of Medical Officers of Asylums, to the proposed appointment 
of medical examiners ; it will not for one moment admit that a 
general practitioner is not as skilled in lunacy as a man that 
has pursued the study all his life. Of course, this argument 
tells against all specialities whatever; and no doubt the writer 
thinks that any gentleman, who writes M.R.C.S. and L.A.C. 
after his name, is justly entitled by his experience to sit in 
judgment upon the opinion of Mr. Bowman or Mr. White 
Cooper. We beg, however, to demur to this opinion in toto; 
and we fearlessly assert, that to no speciality in medicine is a 
careful training so indispensable as to the alienist physician. 
The Lancet, however, is of a different opinion : to wit, “ In be- 
half of what we conceive to be the just claims of the medical pro- 
fession at large, we feel bound to say that the pretensions of the 
alienists par excellence seem to us to partake too much of the 
self-esteem that is apt to be engendered by a narrow circle of 
pursuits, and exaggerated by the interchange of ideas among 
themselves.” 

Notwithstanding this bold stroke for the profession “at 
large”, we think the public, in their ignorance, will still seek 
the opinions of such men as Conolly, Winslow, or Sutherland, 
in preference to those of the first gentleman to be met with 
whose red bottle shines afar. We should scarcely have no- 
ticed, however, what appears to us to be an ill-timed and ill- 
judged attack upon a large and highly intelligent section of the 
profession, were it not for one remark in the article, which ap- 
pears to us calculated to sow dissensions and create distrust 
where there has hitherto been nothing but unanimity and cor- 
diality. That remark is as follows :— : 

“Tt is but fair to the Association of Medical Officers of 
Asylums and Hospitals for the Insane to state, that these reso- 
lutions on the Lunacy Bills, adopted at their recent meeting, 
cannot be considered to represent the opinions of the members at 
large, the majority of whom are officers of public asylums. The 
acting members of the committee, by whom these resolutions 
were drawn up, consisted entirely of the proprietors of private 
asylums resident in London; the members of the committee 
who were not influenced by personal interests having withdrawn 
their names from it.” 


It is scarcely necessary to say, that this invidious distinction 
between the different members of the committee is not even 
correct; but what we wish to draw attention to, is the totally 


undeserved imputation it throws upon those gentlemen, who 
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simply did their duty in accepting a thankless office, and in 
fearlessly going through with it. 

We do not believe for one moment that the officers of public 
asylums, as a body, have that distrust of their brethren of the 
private asylums which is here more than hinted at; neither 
do they, in our opinion, think that they were actuated only by 
private interest in the advice they gave respecting an obnoxious 
Bill. As well may the proprietors of private asylums assert 
that those officers of public asylums who aspire to seats at the 
Commissioners’ Board, and do not think it advisable to speak 
their thoughts, lest they should spoil their chances of promo- 
tion, are thereby seeking their own interest. We regret ex- 
ceedingly this attempt by hints and inuendos to divide into 
two hostile bodies an Association which has hitherto gone on 
harmoniously ; and we trust that some member of the public 
officers of asylums will yet be found to repudiate the assertion, 
that their brethren of the private asylums are only capable of 
acting on a great public question in a narrow and odious spirit 
of self. 


THE WEEK. 


In another page will be found a letter from “ A Fellow of the 


Royal College of Physicians of Edinburgh,” in which the 
writer seeks to defend the College from the remarks which we 
last week considered it our duty to make with regard to the 
recently issued regulations for the admission to the license of 
that body: and our advertising columns contain a copy of its 
amended regulations. We are glad to fird that one of the 
most glaring faults which was last week pointed out has been 
mended ; and that persons will not be admitted to the license 
of the respectable institution to which reference has been 
made, merely on the strength of having been fifteen years in 
practice, What the Edinburgh College purposes doing is, it 
appears, to institute a “ year of grace,” somewhat after the ex- 
ample of the College of Physicians of London: it intends to 
admit as licentiates, for one year from this time, all regular 
practitioners who shall not “ derive a profit from the sale 
of drugs or medicines”, and whose qualifications and character 
shall be such as to command the votes of two-thirds of 
the College. But there is one marked difference between this 
proposal and that of the London College, consisting in the 
requirement of an University degree in medicine on the part 
of the latter institution, and the absence of any such require- 
ment on the part of the former. Our correspondent observes, 
that “surely it is not for the interests of the profession that 
the great mass of its members should remain longer under 
the tutelage of the Apothecaries’ Company.” This remark, to 
which we have no objection to make, goes to confirm a notion 
which has risen in our mind, that the Edinburgh College wishes 
to take under its wing, besides the Scotch practitioners, as many 
non-graduated English practitioners as can meet the regula- 
tion regarding abstinence from sale of drugs. The fees during 
the year are apparently the same as in the case of the 
London College; and, so long as the last named insti- 
tution excludes all except graduates from the advantages 
offered in its recent regulations, the act of the Edinburgh 
College may be, to a certain extent, approved of as a 
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liberal proceeding, Yet it may perhaps be doubted whether 
there is not danger that the license of the Edinburgh College 
may fall into the hands of some whose professional education 
and standing are not such as are likely to do credit to the institu- 
tion ; for all that will be necessary for a man in general prac- 
tice to do, in order to obtain the license, will be to give up dis- 
pensing and charging for his own medicines. But again, in 
opposition to this possible evil, we would set forward one cer- 
tain benefit which would arise if both the Colleges of Physi- 
cians were to take the general practitioners under their protee- 
tion. The disgraceful system of seeking professional profit 
through the sale of drugs, which we have already condemned, 
would receive a severe blow. What we have here said is in- 
tended to apply especially to the proceedings of the “year of 
grace”; and our correspondent will see that, in many respects, 
we are at one with him. As to our article of last week, we 
repeat, that we have much pleasure in finding that our re- 
marks on one part of the regulations are no longer called 
for; but as to the prominent feature of the regulations—that of 
establishing a separate license in physic, independently of all 
other boards—we still see no necessity whatever for the ad- 
dition of a new diploma to those which already exist so abun- 
dantly, and which are so fairly and conscientiously given, in 
Scotland. 


* Colonel Boldero, late M.P. for Chippenham, has retired from 
the candidature for the representation of that borough. This 
information will be received with regret by the medical 
profession, who will remember that the gallant colonel has 
always been foremost in doing battle to the utmost against 
granite-hearted Admiralty lords on behalf of the surgeons and 
assistant-surgeons of the Royal Navy. For the improvement 
which has been and will be effected in the condition of these 
valuable public officers, they have to thank, in a great measure, 
Colonel Boldero; and we are confident that, in retiring into 
private life, he may rest assured that his name as a public man 
will be ever mentioned with respect and gratitude, both by the 
medical staff of the navy, and by every member of the profes- 
sion, the honour of the whole of which he has promoted in ad- 
vancing the interests of one of its constituent parts. 


Dr. Mackenzie, of Glasgow, the eminent ophthalmic sur- 
geon, has memorialised the General Council of Medical 
Education and Registration in favour of making the study of 
ophthalmic surgery imperative in future on all candidates 
for diplomas or licences in medicine. He observes that 
such a subject, involving the consideration of many minute 
particulars, can be but very imperfectly touched upon in 
any general course of lectures on surgery or medicine; and 
that the very various diseases of the eye can be studied effici- 
ently only where numerous patients, labouring under such 
diseases, are submitted to minute and discriminating exa 
mination, and to careful and continued treatment. He there- 
upon prays that the Medical Council would take into their 
early. consideration, the propriety of making the study of the 
eye imperative on all candidates applying to any of the uni- 
versities or licensing bodies of the three kingdoms, for a 
diploma in medicine or surgery. 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tne Twenty-Seventh Annual Meeting of the British Medical 
Association will be holden in Liverpool, on Wednesday, 
Thursday, and Friday, the 27th, 28th and 29th days of July. 
President—W. P. Autson, M.D., F.R.S.E., Edinburgh. 
President-Elect—James R. W. Vose, M.D., Liverpool. 

The Address in Medicine will be delivered by Epwarp 
Waters, M.D., Chester, President-elect of the Lancashire and 
Cheshire Branch. 

The Address in Physiology will be delivered by A. T. H. 
Waters, Esq., Liverpool, Lecturer on Anatomy and Physio- 
logy in the Royal Infirmary School of Medicine. 

Pair H. Wiu1ams, M.D., General Secretary. 
Worcester, April 26th, 1859. 


THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR IRELAND. 


Wednesday, April 6th, 1859. 
_ Present :—Dr. Smith, in the Chair; Dr. Apjohn, Dr. Wil- 
liams, Dr. Leet, Dr. Stokes, and Dr. Corrigan ; Dr. Maunsell, 
Registrar. 

The minutes of last meeting were approved and signed. 

= following accounts were examined, and ordered to be 
paid; viz.— 

Mr. Sparks for Office Furniture ... .£l4 12 6 
Messrs. Dobbin for Clock . . 310 0 
Mr. Morgan for Coals . . 11 6 

The Registrar submitted a draft letter to the Registrar for 
England, respecting the Registration in the English Local 
Register of Medical Practitioners resident in Ireland, which 
was approved of, 

The Council then proceeded with the examination of the 
statement, respecting their courses of study and education, 
returned by the several Colleges and Bodies in Ireland; and 
it was ordered, that further information should be requested 
from the Secretary of the Apothecaries’ Hall. 

It was also directed that copies of the Charters and Acts 
relating to the educational powers of the several Colleges and 
Bodies, Should be forwarded, with the other documents, to 
the hegistrar for England, for the information of the General 
Council. C. H. Leer. 


Wednesday, April 13th, 1859. 

Present :—Dr. Leet, in the Chair; Dr. Smith, Dr. Apjohn, 
Dr. Stokes, and Dr. Corrigan; Dr. Maunsell, Registrar. 

The minutes of last meeting were approved and signed. 

Read—Letter from the Registrar for England, the follow- 
ing extract from which was ordered to be entered on the 
minutes :— 

“It has been through inadvertence solely, that John Des- 
mond and A. Hawthorne have been registered here (in Lon- 
don), instead of having been referred, as many other similar 
applicants have been, to you (the Registrar for Ireland). I 
beg to return into your hands, therefore, the fees of these 
gentlemen. “T remain, etc., Francis Hawks.” 

A case for the opinion of counsel prepared by the Executive 
Committee was read, and ordered to be further considered on 
Monday next. C. H. Leer. 


Monday, April 18th. 
The minutes of last meeting were approved and signed. 
Draft case for counsel, setting forth the views of this Council, 
in reference to the rights of Licentiates in Midwifery of the 
King and Queen’s College of Physicians, and of the Royal 
College of Surgeons in Ireland, was considered and approved 
of, 


Enitor's Petter Rox. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


Si,—I take the liberty of requesting your insertion of the 
following explanations in your next number, as to the design 
of the Edinburgh College of Physicians in their new regula- 
tions for the license. These regulations were, unfortunately, 
published in a form which has given rise to much misconcep- 
tion, and the publication of which is therefore to be regretted. 
But I speak from intimate knowledge of the College, when I 
say that its proceedings have been most completely, though no 
doubt unintentionally, misrepresented in your leading article of 
last week. 

What the College intend to do, under their new regulations, 
is this: they intend to recognise as licentiates, for one year 
from this time, all regular practitioners who shall not “ derive 
a profit from the sale of drugs or medicines”, and whose quali- 
fications and character shall be such as to command the votes 
of two-thirds of the College. The clause which appearéd to 
admit irregular practitioners was intended to be exercised only 
under the advice of the General Council of Medical Education, 
and was meant to meet a few very special cases of good foreign 
qualifications. It was, however, incautiously expressed, and 
had been, on this account, expunged long before your article 
was published. 

The object of the new regulations may be defined as fol- 
lows:—The College intend to license the regular “ family 
doctor” by a simple ballot, as a security for character, and sub- 
ject to the condition that the applicant is not to be a trader in 
drugs or medicines. What is there in this to merit the hard 
terms that you have bestowed upon the conduct of the Col- 
lege? Surely it is not for the interest of the profession that 
the great mass of its members should remain longer under the 
tutelage of the Apothecaries’ Company. But if it is desirable 
that the general practitioners should no longer rejoice in the 
name of apothecary, or the magic letters L.S.A., with whom 
can they become associated, as regards medicine, but with the 
Colleges of Physicians ? 

I believe that even the London College is well-nigh prepared 
to follow this course. But it is difficult to undo in a moment 
the bad legislation of years; and, having refused to take its 
proper place as regards the general practitioner in 1815, it 
finds some difficulty in now meeting the requirements of the 
age. The Edinburgh College has no such difficulty : in fact, it 
has always had the door even of the fellowship open to the 
family doctor, if of sufficient character and professional status. 
It has never attempted to raise an impassable barrier between 
the physician and the general practitioner ; and in now offering 
the license of the College to the latter, under fair and reason- 
able conditions, it is only following out what seems a clear 
consequence of all its previous policy. It is no secret that 
Fellows of Colleges and University Graduates have not a 
monopoly of common sense, or of medical experience; and 
even if this truth should prove “ offensive to the Universities” 
(which I trust it will not), it is a truth, and, as such, ought to 
be recognised and acted on by a College which really wishes to 
do an act of justice to the great mass of the medical profes- 
sion. I am, etc., 

A or THE Royat CoLLEGE oF PHysIcrans 
or EDINBURGH. 


Edinburgh, April 25th, 1859. 


REGISTRATION FEES. 
LETTER From C. McArpDte, Esq. 


Smr,—For some weeks past there has appeared in your 
valuable JournaL a notice from the Medical Registration 
Office, ending thus: “The registration fee for persons not 
qualified before January Ist, 1859, is £5.” The same notice 
states that persons duly qualified before that time may be re- 
gistered for a fee of £2. May I request to be informed what is 
the reason of such difference of payment? It appears to me 
unjust, unless registration confers a greater boon in one in- 
stance than the other. And, again, it is evident that the senior 
members of the profession could more easily afford a larger fee 
than those who have but just entered upon it; whilst, from the 
scale of payment, the contrary would appear to be the case 
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Surely itis too bad to mulct a person of £3 for not being qualified 


three or four weeks previously, as in my own instance, who ob- 
tained my diploma early in January 1859. 

The only feasible excuse I can conceive is, to swell the 
coffers of the Registration Office, which by this time must, I 
fancy, have attained such dimensions as to justify the proprie- 
tors, whoever they may be, to let off struggling juniors a little 
more leniently, if not ex equo with their more opulent brethren. 
But even this will, I think, be a failure ; for, since registration 
is not actually compulsory, many who would be willing and 
able to pay £2, will either abstain from it entirely, or, at all 
events, for a considerable time, unless obliged to do so from 


the nature of their appointments, owing to the inconvenience, 
_ if not injustice, of having to pay £3 extra. 


Hoping to enlist your sympathy and powerful influence in 
applying a remedy to what every gentleman in the profession 
will allow to be a great grievance, I am, etc., 

Cuartes McARDLE. 
Newport, Monmouthshire, April 14th, 1859. 


[Our correspondent should memorialise the Medical Council. 
But we must inform him that the registration fees have been 
fixed in the first place by Act of Parliament; and that, as the 
number of gentlemen admitted into the profession each year 
obviously does not nearly approach that which existed at the 
end of December 1858, a higher fee is necessarily required, in 
order “oy the objects of the Medical Act may be carried out. 

R. 


THE INDIAN MEDICAL SERVICE. 


Srr,—The warrant lately granted to the India Medical Ser- 
vices has, no doubt, been a great boon; but, in my opinion, it 
is altogether inadequate to redress the evils that exist. At 
present, owing to the large number of assistant-surgeons, com- 
pared to the number of those in the higher grades, about 
sixteen years are required for an assistant-surgeon to reach 
the rank of surgeon. The number of assistant-surgeons in the 
Indian services is, proportionally, much larger than in the 
English army and navy; and, until there be a large addition 
made to the number of surgeons in the services of the three 
presidencies, there can be no real improvement. 

The retiring funds in Bengal and in Bombay are also very 
serious disadvantages to the services of those presidencies; that 
in Bengal does not pay any annuity until seven years after it 
ought to do so; that in Bombay is nearly bankrupt; and, 
besides being so, a law plea is, 1 believe, about to be com- 
menced by those who have retired, against those who are now 
in the service; as, owing to the embarrassed condition of the 
fund, the retiring allowances already granted have been cut 
down 30 per cent. 

‘Trusting that you will excuse me for again trespassing on 
your space, T am, etc., 

An ASSISTANT-SURGEON, INDIAN ARMY. 
April 1859. 


PUBLIC VACCINATION. 
Letrer rrom W. Hvuspanp, M.D. 


S1r,—The “Instructions for Vaccinators” lately issued by 
order of the Privy Council, are calculated to be useful in 


_reminding medical practitioners of various precautions con- 


nected with vaccination, which are apt to be neglected. I may 
be permitted to doubt, however, whether they express, in every 
instance, the unanimous opinion of those best acquainted with 
the important subject of which they treat. 

There is one of the rules in particular upon which I am 
anxious to make a few remarks. Under the second head, the 
vaccinator is instracted to “ vaccinate directly from the vesicle 
of a previous subject wherever there are proper means of doing 
so”; and no one will question the propriety of this advice. But 
it is added: “ Moist lymph conveyed from case to case in a 
vial or in other like manner, must not be used for vaccinating 
later than eighteen hours (or, in very hot weather, twelve 
hours) after it has been taken from its source.” . 

I have not the slightest objection to this summary disposal 
of the stoppered phial, which I never used, and have no good 
opinion of; but the words, “in other like manner”, are doubt- 
less intended to apply to the capillary tubes, and to include 


‘them in the same condemnation. Whether this prohibition is 


generally acquiesced in by medical men in England, I do not 
know; but it has excited not a little surprise here, where the 
tube method is in common use, and highly valued for its sim- 


plicity and efficiency. The “Instructions” are not indeed ad- 
dressed to us, there being no Vaccination Bill for Scotland; 
but, high as is the authority under which they emanate, they 
are not above criticism, from whatever quarter it may come; 
and one is even doing a service to his medical brethren and to 
the cause of vaccination, when he states reasonable objections 
to any portion of them. : 

My objection to the second rule then is, that it condemns 
and actually prohibits the use of a method which has been 
proved by ample experience to be safe, simple, and efficient, in 
a very high degree. Of course, it will be admitted that to 
restrict the time of keeping the fluid Jymph to twelve or eighteen 
hours, is equivalent to condemning the use of the tubes alto- 
gether, just as a similar restriction in the case of the ivory 
points would be equivalent to suppressing the use of them. 

I do not know precisely by what argument this sweeping 
prohibition is justified, or whether the public vaccinators of 
England acquiesce in it as so reasonable, so manifestly right, 
as to need neither argument nor evidence to support it; but, 
on the other hand, I can refer to the experience we have had 
of the method for the last ten years in Edinburgh, where it is, 
as I said, in common use, and is admitted on all hands to 
facilitate greatly the practice of vaccination, particularly by 
enabling us to keep reliable lymph by us for indefinite periods, 
and thus to provide against the scarcity which used to prevail 
previous to its introduction. I began to use it in the year 
1848, at the Royal Dispensary and Vaccine Institution. A 
year or two later, it was adopted at the New Town Dispensary, 
and it has been in constant use at both dispensaries ever since. 
At our Institution, since 1849, we have vaccinated upwards of 
5,000 infants, exclusively under the use of the tube method, 
and with the entire approval of the managers and medical 
officers. Ten years is a long period, and has afforded time for 
a large induction of cases, and for putting the method tho- 
roughly to the test of observation and experience. 

With me it has been one long experiment, carried on at no 
small expense of time and labour—the labour, however, greatly 
lightened by the extreme ease and expedition with which all 
the manipulations connected with the use of the tubes are 
performed. 

The Institution has never once borrowed from the National 
Vaccine Establishment, or from any other quarter; but its 
lymph has been renewed, times without number, from its own 
stock; scarcely ever from tubes which had been kept for less 
than three days (for we vaccinate only twice a week). 

Indeed, I was for several years in the constant habit, for the 
sake of testing the method to the utmost, of purposely select- 
ing old lymph which had been sealed up, not for hours or 
days, but for months and years; some of it, I may add, ex- 
posed on purpose for months together to a temperature of 
90° of Fahrenheit. And what has been the result? It is this. 
I find that it does not signify how long the lymph is kept; 
whether for two hours or for two or more years, it makes no 
material difference. 

My chance of success in vaccinating—that is, of producing 
perfectly normal vaccine vesicles—is the same, or nearly the 
same, in every case. It is not perceptibly affected by the 
length of time the lymph has been kept; and I have in conse- 
quence found it impossible to run short of vaccine matter, 
while at the same time I have distributed it largely both at 
home and abroad. But I may still be asked: “Is the method 
safe? Granting that you have proved that lymph retains its 
activity for years, when preserved in this way, does it not 
acquire deleterious properties? Is it safe to keep it more than 
twelve or eighteen hours in a eapillary tube, and then to vac- 
cinate with it?” For this is the question which the instruc- 
tions raise, or rather which they take for granted to have been 
long ago decided in the negative, to everyone's satisfaction. 

I reply, that all my experience has gone to prove that it 
is quite as safe to vaccinate with old fluid lymph, which has 
been hermetically sealed up, as with fresh lymph transferred 
directly from arm to arm. 

But I must not trespass further upon your space; and shall 
therefore conclude with hoping that what I have said may 
interest some of your readers, and lead them to inquire into 
the claims of a method which, while it is beyond doubt the 
easiest and least troublesome of all the methods at present in 
use, has such evidence as I have indicated to produce in 
favour of its being second to none in point of safety and 
efficiency. I am, etc., 

Hussanp, M.D., F.R.C.S.E. 


Royal Dispensary and Vaccine Institution, 
Edinburgh, April 20th, 1859, 
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Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Beary, M., formerly President of the Council of Health of the 
Army, Commander of the Legion of Honour, etc., at Gor- 
rigner, in the department of Finistére, of apoplexy, aged 66, 
on April 13th. 

Crank. On April 15th, at Twickenham, the wife of Alfred 
Clark, Esq., Surgeon, of a daughter. 

Dosson. On April 23rd, at Highbury Park, the wife of W. 
Coyle Dobson, Esq., Surgeon, of a daughter. 

Druirr. On April 19th, at Wimborne Minster, Dorset, the 
wife of William Druitt, Esq., Surgeon, of a son. 

GieEson. On Good Friday, at Knutsford, the wife of *Edward 
Gleeson, Esq., Surgeon, of a daughter. 

Stuart. On April 18th, at Woolwich, the wife of W. Stuart, 
Esq., Surgeon, of a daughter. 

Tang. On April 24th, at 9, Hart Street, Bloomsbury, the 
wife of George Damer Thane, M.D., of a son. 


MARRIAGES. 

*BeEare, Lionel S., M.B., F.R.S., of 61, 
Grosvenor Street, London, to Fanny, only daughter of 
Peyton Blakiston, M.D., F.R.S., of St. Leonard’s-on-Sea, 
at the Church of St. Mary Magdalene, St. Leonard’s, on 
April 26th. 

Fox—Dovre. Fox, Wilson, M.D., of Newcastle, Staffordshire, 
to Emily Anne, daughter of the late Captain Wellesley Doyle, 
at Cheltenham, on April 20th. 

Gooprince—Howes. Goodridge, Edward, Esq., son of *John 
Jackson Goodridge, Esq., Surgeon, of Paignton, Devon, to 
Emma, widow of James E. Howes, Esq., at Paignton, on 
April 25th. 

Lixpsay—Rem. Lindsay, Wm. Lauder, M.D., of Perth, to 
Elizabeth, only daughter of the late William Paterson Reid, 
Esq., Georgetown, Demerara, at Edinburgh, on April 26th, 


DEATHS. 

Bevay, John, Esq., Surgeon, at Aigburth, Liverpool, on 

Bovurcuier. On April 18th, at 3, Dalby Terrace, City Road, 
aged 44, Sophia Festing, widow of John Bourchier, M.D., 
H.E.I1.C.S., Bombay Presidency. 

Car.ess, Henry, Esq., Surgeon, late of Beckenham, at Cudham, 
Kent, on April 21st. 

Dantet, Henry, M.D., at 36, Clarges Street, Mayfair, aged 75, 
on April 19th. 

Frxcu. On April 19th, at Blackheath, aged 2 years and 10 
months, Leonard, youngest son of Robert Finch, M.D. 

JoHNsTonE. On March 23rd, at Old Square, Birmingham, 
Maria Mary Payne, wife of *James Johnstone, M.D. 


PASS LISTS. 


CoLtece or Puysicrans. At the Comitia Majora, 
held on Saturday, April 23rd, the following gentlemen were 
soa Licentiates of the College, under the recently enacted 

e-laws :— 

Bunpp, Richard, M.D., Barnstaple 
Jervis, Thomas, M.D., Connaught Square 
Ossorn, Henry, M.D., Southampton 
James, M.D., Birmingham 
Sax, William, M.D., Army Medical Department 
StepHEnsoN, Robert, M.D., Belfast 
John Richard, M.D., Mornington Road, Regent's 
Par 


Royat CoLtEGE or Surcrons. Mempers admitted at the 
a of the Court of Examiners, on Monday, April 18th, 
39 
Barter, Clement Smith, Bath 
Batuo, Robert, Amesbury, Wiltshire 
Canpy, John, Holloway 


Downs, Peter, Stockport, Cheshire 

Evans, Nicholl, Stoke Newington 

Farr, George Frederick, Baldock, Herts 

Fetce, Stamford, Huntingdon 

FreEsHFIELD, Allen, Harwich, Essex 

Gaye, Arthur Charles, Minehead, Somerset 

Goprray, Charles Le Visconte, Jersey : 

Harzts, John Charles, Chipping Norton, Oxfordshire 

Heap, Robert Turner, East Grinstead, Sussex _ 

HerseErt, Benjamin Heywood, Edgbaston, Birmingham 

Kirsy, Thomas Charles, Bodicote, Oxfordshire 

Timothy Henry, Merthyr Tydvil 

Porzocx, Arthur Julius, Queen’s Square House, Guild- 
ford Street 

Ricsy, James Morris, Chorley, Lancashire 

Roeerts, Charles, Darlington, Durham 

Royte, Arnold, Winchester 

Saunvers, George James Symes, Charmouth, Dorset 

Srappon, John Hart, Ipswich, Suffolk 

Van, Arthur Ferdinand, Northfleet, Kent 

Wates, John, Downham Market, Norfolk 

Humphry, Dolgelley, North Wales 

WrisxTERBoTHAM, Washington Lafayette, Stroud, Glouces- 
tershire 


LicenTraTEes 1n Mipwirery admitted at a meeting of the 
Board, on April 21st :— 

Barratt, Oglethorpe Wakelin, Birmingham: diploma of 
membership dated February 11th, 1859 

Bovrxanp, Alfred Brocard, Hull: December 13th, 1858 

Dyer, John Edward, Islington: May 22nd, 1857 

Rawpox, Henry Greenwood, Liverpool: October 8th, 
1858 

Sroxe, Thomas Westcott Gale, Lincoln's Inn Fields 
April Lith, 1859 


UnIvEersITy AND CoLLEGE, ABERDEEN. The degree 
of M.D. was conferred on the following, after examination, 
on April 15th, 1859:— 

Buunt, George Vernon, Birmingham 
CarpoGo, Samuel, London 
Cook, John Henry, London 
Crontn, James Denis, Royal Navy 
Day, William Thomas, Surrey 
Davies, John, Brecon 
Drew, Samuel, Cornwall 
Forester, Henry, Barnstaple 
Git, John French, Dublin 
Grapy, William Grove, London 
Hammon, Charles William, Ipswich 
Harry, Alexander, Belfast 
Hormay, John Ruddall, Royal Navy 
Leg, Charles Alfred, Hull 
Maxtsy, John Westbrook, Durham 
Munroe, Henry, Hull 
Nenuam, Thomas, Winslow, Bucks. 
Patterson, Alexander Henry, Bowdon 
Timothy, Middlesex 
Ryan, George Henry, Dublin 
Sarvis, Thomas, London 
Simon, George, Aberdeenshire 
SrepHeEns, Henry Oxley, Bristol 
STovELL, Matthew, Bombay Army 
Sykes, George, London 
TuHorntTon, Peter, Shrewsbury 

At the same time, the degree of M.B. was conferred on— 
Gray, Robert, Aberdeenshire 
RicHakrpson, John, Banffshire 


Aporuecanies’ Hatt. Members admitted on Thursday, 

April 14th, 1859 :— 
Davies, Edward, Llansillin, Denbighshire 
Dawson, James Edmund, Sedberg, Yorkshire 
Downs, Peter, Stockport, Cheshire 
Grecory, Bradley, Exeter 
Hu1, Thomas Johnson, Melton Mowbray 
William Robert, Shipston-on-Stour 
Reeve, John Foster, St. George’s Place, Camberwell 
Snarp, Edward, Truro, Cornwall 
Smiru, Charles Swaby, Burbage, Wilts 
SuFFREIN, Benjamin ‘Thomas, Indian Army 
THORNTON, William Terry, Wensleydale, Yorkshire 
Worton, Charles, King’s Langley, Herts 
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MEDICAL NEWS. 


30, 1859. 


HEALTH OF LONDON:—WEEK ENDING 
APRIL 23rp, 1859. 
[From the Registrar-General’s Report.] 

Tue total deaths registered in London in the week ending last 
Saturday were 1126, and exhibit an increase on those of the 
previous week, which were 1084. In the ten years 1849 58, 
the average number of deaths in the weeks corresponding with 
last week was 1069; but as the deaths returned for last week 
occurred in a population which has increased, they can only 
be compared with the average raised in proportion to that 
increase; namely, with 1175. Hence it appears that the 
deaths of last week were less by 49 than the number which 
would have occurred if the average rate of mortality had 
prevailed. 

The deaths from scarlatina and diphtheria rose again last 
week from 51 to 79. Fifteen from diphtheria occurred in sub- 
districts, as follows :—St. Paul, Hammersmith, 1; Belgrave, 1; 
Christchurch, Marylebone, 1; St. John, Marylebone, 2; Re- 
me Park, 1; South Hackney, 1; St. George, Holborn, 1; 

ndon City, north-west, 1; Hackney Road, 1; Mile End Old 
Town East, 1; St. James, Bermondsey, 1; Rotherhithe, 1; 
Woolwich Dockyard, 1; and Lee,1. Only four deaths occurred 
from diarrhea. 

In Camberwell, at 16 and 17, Queen’s Terrace, Neate Street, 
three girls, all belonging to different families, died between 
the 16th and 20th inst., from “fever with dysentery”. One of 
the informants stated that the water was impure. 

Three persons died last week from intemperance. Eight 
persons, of whom two were men, and six women, died at the 
age of 90 years and upwards. Three of the women died at the 
age of 95, and one at 96 years. 

Mr. Druitt, Medical Officer of Health for Hanover Square 
and Mayfair sub-districts, writing on April 18th, makes the 
following communication :—“ At No. 15, Woodstock Street 
(Hanover Square sub-district), six deaths have occurred in ten 
days—viz., a female, phthisis; four children in first floor back, 
measles and scarlatina; one child in second floor back, from 
the same, or diphtheria. The house large, lofty, airy, not 
overcrowded, but of the date 1720, and in a neighbourhood 
where the drainage is all bad, unless quite new. The base- 
ment is pervaded with sewer smell at times, and so is the 
back room on the ground floor, beneath the rooms in which 
the five children died. There is also a suspicious water-closet 
in the centre of the house, used by about fifteen persons. But 
there is no evidence yet of the entrance of sewer air into the 
rooms in which the children died. The chief thing to com- 
plain of, is that close smell and uncleansed state of walls and 
ceilings, which even the most respectable and well paid artisans 
still persist in.” 

Last week the births of 860 boys and 839 girls, in all 1699 
children, were registered in London. In the ten corresponding 
weeks of the years 1819-58, the average number was 1649. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°568 in. The barometrical 
readings varied from 29°34 in. on Wednesday, to 29-72 in. on 
Saturday. The mean temperature of the week was 41°, which 
is 5°9° below the average of the same week in 43 years (as 
determined by Mr. Glaisher). The mean daily temperature 
was below the average throughout the week, and on the first 
two days the extent of depression was more than 8°. The 
thermometer in the shade ranged from 28°5° on Tuesday, the 
lowest point attained in the week, to 56° on Friday, the highest 
point in the week. The entire range was therefore 27°5°; the 
mean daily range was 20°9°. On Friday, the range was 26°3°. 
The mean temperature of the water of the Thames was 47°7°. 
The difference between the mean dew-point temperature and 
air temperature was 9°. The mean degree of humidity of the 
air was 68. The wind blew generally from the north or north- 
east. No rain was measured by the gauge. 


Epmemiorocicat Socrety. On Monday, May 2nd, a paper 
will be read, “ On the Successive Epidemics of Yellow Fever 
among the Garrison of Bermuda during the last forty years,” 
by Gavin Milroy, M.D., F.R.C.P. 


Tue Kina or Napres. Dr. Manograssi, who is considered 
a charlatan by his Neapolitan colleagues, is now treating the 
sick King of Naples. A lotion, which the physician rubs over 
the whole of his royal patient’s body, is said to be distilled 
from certain herbs, the medicinal qualities of which he disco- 
vered some years ago. 
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Tue First Pusric Drinxine Fountain. On Thursday 
week, the interesting ceremony of opening the first public 
drinking fountain, was performed by Mrs. Willson, the daughter 
of the Archbishop of Canterbury, in the presence of a large 
concourse of people. ‘The fountain is situated at the corner 
of Giltspur Street and Skinner Street, by St. Sepulchre’s 
Church. Shortly before 3 o’clock, Mrs. Willson arrived at St. 
Sepulchre’s Church, where that lady was received by Lord 
Radstock (who was accompanied by Lady Radstock and the 
Hon. Miss Waldegrave), the Rev. J. Jackson (the incumbent), 
Mr. Harvey, the chairman, and Mr. Potter, the vice-chairman 
of the West London Union, and a large number of other 
influential personages. Mrs. Willson was conducted to the 
fountain, which was uncovered, and displayed a crystal jet of 
water. She then spoke as follows :—“I am deputed to express 
the hope of His Grace the Archbishop of Canterbury and his 
family that the fountain now to be opened may be only the 
first among many similar erections, and that the supply thus 
given of pure water may prove in every respect as beneficial 
as it must always be agreeable.” [Loud cheers.] Mr. Potter 
then handed to Mrs. Wilson a handsome silver cup, which she 
filled with water, and drank of. Lord Radstock then briefly 
addressed the assemblage, pointing out the great good that 
must result from the erection of these fountains; and, on 
behalf of the association formed for their construction, ex- 
pressed a confident hope that many people would avail them- 
selves of this cooling draught; and also that it would be the 
anxious endeavour of all persons to prevent any damage being 
done to the fountains. The Rev. J. Jackson also made a 
similar appeal to the public to protect the fountain from 
damage. The proceedings, which only occupied a few minutes, 
then terminated, and the company adjourned to the vestry- 
room, where a very interesting address was presented by a 
deputation from the butchers of Newgate Market, to Mrs. 
Gurney, the wife of Mr. Samuel Gurney, M.P., thanking the 
honourable gentleman for his kindness and liberality in giving 
the fountain to the public, expressing a belief that the greatest 
possible benefit would accrue to those engaged in the market 
from the existence of so great a boon. The assemblage then 
dispersed, and a number of people partook of the refreshing 
liquid. It was computed by persons appointed to watch that 
the average number of drinkers was eight per minute. 


AssocIaTION OF Mepicat OFFICERS OF ASYLUMS AND 
TALS FOR THE Insane. The President has received official 
intimation from Dr. Stewart, the Honorary Secretary for Ire- 
land, that the proposed visit of the Association to Dublin, this 
year, would, for several reasons, be inconvenient. The un- 
settled state of the Irish legislation in Lunacy renders it, in 
the opinion of several influential members of the Irish Branch 
of the Association, desirable that this proposed visit be post- 
poned to a future occasion. The Annual Meeting for 1859, 
will, therefore, be held at Liverpool, in July, under the presi- 
dency of Sir Charles Hastings, D.C.L., on the day previous to 
the meeting of the British Medical Association in that town. 
Further particulars of the meeting will be intimated on the 
cover of the July number of the Journal of Mental Science. 


TO CORRESPONDENTS. 


NOTICE.—Dr. WrynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHn Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 

Anonymous CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, two ence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


Mr. R. Woop. Apply to Dr. F. H. Woodforde, Taunton. 


Communications have been received from:—A FELLOW OF THE RoyAt 
CoLLEGE OF SuRGEONS OF EpInBuRGH; DR. JOHN ARMSTRONG; Dr. P. H. 
WituraMs; Mr. Rost. Jones; Dr. Stirtine; Dr. T. Inman; Dr. HUGHES 
Bennett; Dr. C. W. Granam; Dr. Lockuart Robertson; Mr. W. 
vIN; Mr. R. Woop; Mr. Soromon; Mr. W. J. Moore; Mr. G, GREAVES; 
Mr. T. Hormes; Dr. James Dr. WM. Husband; Mr. AUGUSTIN 
Pricnarp; Mr. Henry L. Bevan; Ma. W. Copngy; and Mr. T. M. Stone. 
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